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III. 


Fundamental Physiological Principles Underlying This Abnormal Growth and Its 
Development. 


The subject of pathological physiology has been but little investigated and even 
less understood. As a contribution to this subject we offer a few points in line 
with our investigations. 

The primary constituent of bioplasm is water, the solid being suspended in 
the fluid to form an emulsion. This bioplasm represents naked matter. Certain 
bodies are found in every developing cell, both in the protoplasm and in the nuc!eo- 
plasm. These are called primary substance, because they are absolutely essential 
for cell life and growth (Kossel). Proto-nuclein is the primary substance in all 
nucleo-plasm and the enveloping protoplasm. It is derived by organic processes 
from all the sources of organic substances, viz: the blood forming and regenerat- 
ing glands. It is lymphoid material, of glandular origin, the cell matter being 
found in uncoagulated form. 

The minutest bioplasmic substance has its center of vitality. To this vital 
center nutrient matter is carried from the circumference to be vitalized and enter 
the cycle of movement from center to periphery of organic substance. New 
bioplasm is formed in these vital centers, this substance previously non-living or 
protoplasmic coming into contact with the living matter and taking on its vital 
characteristics and properties. This represents the transformation of non-living, 
the proteids circulating in the blood and fluids, to living matter, the active pro- 
teids of the living cell. 

Here there is a complex series of processes in the reproductive evolution. 

(1) Bioplasm selects the nutrient matter from the blood. 

(2) The blood in turn is tissue and as such is itself formed by bioplasmic pro+ 
cesses. 

The white blood cells represent the real elements of the blood tissue, the other 
corpuscular forms being disintegrated products. 

Vital action takes place from and is determined by some center of bioplasmic 
activity. Vitality thus acts in and manifests itself through certain bioplasmic 
centers. This activity takes place in connecton with matter that comes into these 
centers from without, the entrance into and the contact with these centers of 
activity resulting in the vitalization of the non-living matter. 
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The impregnated ovum is the primary origin of all vital substance in the newly 
formed organism. Without this center of life and motility, the new organism 
would be impossible. Hence the vital actions are limited to already existing bio- 
plasm, and this already existing bioplasm in the centers of life renders possible 
these physical, mechanical and vital phenomena, that we designate change of 
matter or life activities. 

According to this the bioplasm has a reproductive power, that is, it possesses 
a vital force which it can project into the non-living, and by this projection excite 
an affinity which draws the non-living into the centers of life to be vitalized, 
afterwards projecting it outwards towards the circumference of tissue and organ 
formation as living substance. Whatever the fundamental characteristics of 
bioplasm may be, it divides and sub-divides its own substance, drawing within 
and projecting outward from its own center of vitality, non-living matter, caus- 
ing it to pass through the formative changes which are necessary to the vitalizing 
of the non-living. 

The bioplasm of the nuclei in the embryo represents the formative center, 
within the nucleus substance. This nucleus bioplasm divides and sub-divides, 
forming bioplasts. These bioplasts possess inherent vitality with the capacity of 
taking in food and then projecting it to the circumference, until fully formed tis- 
sues are evolved by these processes. In this process of tissue formation, the tis- 
sues constituting the organism are definitely formed and differentiated before 
the nerve tissue is developed or begins to act functionally, nerve tissue being the 
last to reach mature development. As the last developed becomes the controlling 
or master tissue, these nuclear bioplasts become associated with the nerve tissue, 
as the last and most highly developed tissue. Here lies the secret of the mas- 
terful force of nerve tissue. This explains also the action which nerve tissue 
exerts in connection with food and oxygen, when proper adjustment is found, over 
the other tissues in the organism. Nerve tissue represents the centers of the 
vital force and only from such centers can the periphery of vitalized matter be 
reached. True vitality, that is nerve vitality and true regeneration, is that 
which takes place from and is determined by and actually takes place within the 
neural nuclear bioplasts. 

This principle is equally applicable in a state of health or of disease. If the 
bioplasm increases too rapidly, its developing power is weakened, its vitalizing 
force is impaired and the organism suffers. As a result the tissues that make up 
the organism become soft in structure and feeble in functioning. The reason 
for this is, that to increase the rate of bioplasm formation lessens the capacity 
of maturity. This increase in bioplasmic activity may even be carried to the 
point of preventing tissue development altogether. This means that the nutrient 
matter is too rapidly rushed through the centers of vitality to permit the neces- 
sary vitalizing processes. This is illustrated in the inflammatory processes and in 
the febrile states in which nutrition takes place too fast, rendering it impossible 
to assimilate and hence producing disintegration, degeneration and combustion 
with resultant heat production. 

Bioplasm lives very slowly, takes up nutritive matter slowly and slowly pro- 
jects the vitalized matter out to the surface of the tissues. In inflammatory 
states the bioplasm grows, then becomes static, no new vitalized matter being 
formed to be projected outward. It is always possible that this static condition 
may prevent in the future new bioplasm formation and thus permanently damage 
the bioplasm of the body. This explains why destroyed tissues and organs can- 


AMERICAN OSTEOPATHIC ASSOCIATION 279 


not be re-formed because the formed or structural tissues are developed from 
structureless bioplasmic substance. Here we see the importance of lesions affect- 
ing the circulation of fluids in which these structureless elements are found. 

Epithelial and connective tissues are most liable to rapid increase by inflamma- 
tion, because the vitalized elements of these are less closely bound together than 
those found in the higher forms of tissue, such as muscle and nerve. Hence 
structural dissociation is more possible in epithelial and connective tissue. From 
every form of bioplasmic tissue, but especially from epithelial and connective 
tissues, pus corpuscles may be formed, these representing the degraded and dis- 
integrated normal bioplasm corpuscles. In this case the development is repre- 
sented by a pathological growth. 

In these cases bioplasm lives too fast, is overfed and results in the production 
of soft and flabby tissue, loosely associated structural elements. This we find in 
the greater susceptibility of the obese to cancer. According to this the active 
agent in disease conditions is the degenerated or degraded bioplasm or its ele- 
ments. The pus corpuscles in connection with pyaemic and septic disease states, 
the bacteria and germs in infectious and contagious diseases arise from the de- 
generated bioplasm in its pathological development. 

Thus the pus and germ cells, commonly called the Materies Morbi, are not, 
in fact, cannot be the causes of disease, except in propagation, but are the pro- 
ducts of certain changes in the vital centers and of the accumulation of nutrient 
elements that favor the growth of a germ as soon as the disturbance of bioplasm 
exists. Marchand, Orth and Hausemann positively state, as we do, “that the 
great majority of cancer parasites which are believed to have been seen of late, are 
nothing but well known products of degeneration of protoplasm.” (New York 
and Philadelphia Medical Journal, Oct. 31, 1903, Vol. 78, 18, page 847; Marc- 
hand, Deutsche Medical Woch. No. 40, 1902, page 722.) Hence the malignant 
tumors arise from proliferating elements of the organism, vacuole substances 
within the cells, the result of cellular over-secretion or a hyper-bioplasmic process. 

It is probable that in all cases of disease vital action is too fast, the vital center 
causing to rush through itself the nutritive matter with an increased vital activity, 
lessening the capacity for vitalization and hence lowering the vitality as well as dis- 
turbing nutritive equilibrium. In the infectious diseases, infection takes place by 
metastatic action of degenerated intoxicated parasites that irritate the tissues of a 
suitable field, so that the infection process is inflammatory and represents a re- 
active change of tissue, the change being specific and identical in all cases of simi- 
lar infection. In the malignant growth there is metastatic action from the pro- 
liferation of degenerated bioplasm implanted within the tissue of a suitable field, 
this proliferated tumor cell living an independent life upon the substance of the 
body which it changes into its own characteristic constitution. The results are 
too much fluid, too much heat, too much nutrition, and these favor eee 
purulent, febrile and toxic conditions. 

According to this the primary starting point in disease is a deranged, ae 
ganized or obstructed vital activity, that is, not a change in the vitality, but in tts 
expression, through the structural elements of the organism. Secondly, this dis- 
order in vital manifestation reacts upon the metabolic cycle causing the rush from 
circumference to center of nutritive elements, so fast that they cannot be taken 
care of or matured in these vital centers. This produces abnormal products in the 
bioplasm and these products represent degeneration. Thirdly, the pus corpuscles 
and the germs are developed and rapidly propagated in this favorable medium, 
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because the disorganization in the vital centers produces lack of control of vital ac- 
tivity and resultant mal-nutrition. 

Nerve tissue stands highest in the scale of such processes. The current of nerve 
force that passes along a fibre is generated in the cell and these currents are as- 
sociated undoubtedly with the nutritive cell acts or activities. If the nutritive 
processes become too active, the minute filaments to the capillary blood vessels 
communicate with the trophic nerve centers in the anterior horns of the spinal 
cord. This results in the transmission of efferent impulses to the muscle fibers of 
the arterial walls, diminishing the calibre of the blood vessels, retarding the flow 
of blood to the capillaries and lessening the amount of nutrition allowed to pass 
to the tissues. The same nerve apparatus must restore nutritive equilibrium, 
equalize the blood supply and balance the nerve forces. This means that the sup- 
ply of nutrition, the regulation of temperature and the balance of nerve force are 
preserved in connection with arterial wave activity. 

All these nerve centers and fibers were gradually prepared by a formative pro- 
cess in the bioplasm of nerve tissue and only as bioplasmic vitality is preserved 
will the mechanical and vital functioning of this nerve apparatus continue... The 
nerve forces are generated by the changes taking place in the bioplasmic centers. 
These centers are very closely associated with the sensitive peripheral terminators, 
chiefly in connection with the special senses and the terminal expansion of the 
motor fibres in muscles and other end organs. This is an illustration of Head’s 
law. This means that bioplasmic substance from the centers of nerve nuclear 
vitalization pass out in connection with the nerve fluids to the different terminal 
apparati, which are in close central connection with the central cells of the nervous 
system. 

The activity of every organ and tissue of the body is subject to the action of the 
neuron cells in which bioplasm is found in greatest abundance. Here we find 
nerve cells that continue to levelop after the rest of the nerve mechanism and the 
body have reached their maximum. Jn the caudate cells of the gray matter of the 
brain, we find, therefore, the centers of nerve force generation. In the bioplasmic 
substances found superficial in the gray matter of the brain, where the interlace- 
ment of the finest nerve filaments takes place, we find substances not enclosed 
within a cell wall, very abundantly supplied with blood and subject to very 
rapid changes. Here the delicate bioplasts are constantly changing in connection 
with the nutritive and metabolic eycles, giving origin through their close relation 
to the nerve fibers, to; (a) the nerve impulses that pass as vibratile waves along 
the nerve fibers to every part of the body; (») the vitalized nerve fluid that carries 
with it vitalizing force to all the tissues and organs; (c) this will account for the 
distribution of the bioplasts found at the peripheral termination of the nerves both 
central and superficial. These form the link in the chain connecting the entire 
tissue structure to the vital centers. Here we have the basis for surface lesions. 

These bioplasts are active; (a) in the formation, preservation and renovation 
of the entire nerve apparatus; (b) in the development of the wavelike currents 
that act as stimuli to the nerve centers, these nerve centers with their bioplasm be- 
ing the great center of the origin of nerve impulses; (c) this bioplasm is also 
actively engaged in the thermogenic function in connection with body tempera- 
ture, especially in the unbalance of the nerve economy. This will account for the 
generation of heat instead of nerve impulses, or rather the heat is not converted 
into nerve energy or force, the heat accumulating. This explains the relation of 
the nervous system to temperature development, both physiological and patholog- 
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ical. Heat promotes destruction. This close connection explains the reaction of 
vitiated nutrition upon the body and its drain towards the malignant focus; (d) 
vitalized fluid passes out along the nerves. This is trophicity. 

The vital force never increases, never decreases. Therefore, order can be 
restored only by an orderly distribution of that vibratile activity which is pro- 
jected from the centers of life for the purpose of keeping every organ and tissue 
in rhythmic relation to the organism. This vibratile adjustment must take place 
by establishing order in the structural economy, for it is structure that pulsates in 
the rhythm of life. This principle of adjustment represents the law of cure, the 
chemical, physical or mechanical being converted into a vital equivalent. The 
change in the current of activity must begin at the center, the vital force, the 
curative effects being distributed along the pathway of least resistance in the 
nervous system. ‘This distributes vital strength to the weakest part, bringing 
up the weak to the standard of the strong and thus restoring harmony. 

This means that the processes of degeneration begin at the peripheral centers 
of the vital processes, the great central vital activity gradually, from the periphery 
inward, giving up its control over the peripheral substance, previously constructed 
under the formative action of the organic life force. When this relation between 
the central life force and the peripherally formed substance is broken or inter- 
rupted, this peripheral substance is subject to all the changes that chemistry or 
physics or perverted physiology may produce or permit. The result of this is 
abnormal growth, perverted development, foreign accumulation at the focal point 
of lessened vitality, that is, interrupted relation between vital force and its me- 
dium of expression, the structure. This gives rise to what we call the local mor- 
bid growths. 

This explains why osteopathic lesions are of so great importance, because, they 
lie on the surface planes of vital expression where the hold of vitality upon struct- 
ure is least and most liable to interruption by the slightest disturbance. That is, 
interrupted relations are produced by structural lesions and this is what we cali 
mal-adjustment. 

We can see from this, that a double change is necessary, (1) the withdrawal of 
the central life force, leaving the local point of weakness without that connecting 
chain which binds it to the centers of life in the bioplasmic cycle, sometimes even 
resulting in the degeneration of the bioplasts themselves; (2) this focal point 
weakened and left to itself in the struggle for existence, under the influence of 
obstructed circulation, interrupted nerve currents and uncontrolled nutrition, 
caused by lesions in structure, becomes the center of abnormal development and 
growth, these developments and growths being subject to physical, chemical or 
perverted physiological laws and processes; (3) the obstructive lesion in the 
field of the vital expression, viz: The articulations of tissues and organs, cuts off 
the communication between the vital force represented by the bioplasmic cycle of 
formation, metabolism and nutrition, and the vital manifestation through the 
different formed tissues and organs, viz: the structural parts of the organism. 

If these processes of degeneration and degradation are checked before terminat- 
ing in local death and before producing organic death, the reverse order must 
be followed in the reactive processes towards the renewal of vitality, the materia: 
parts, i. e. the structural of the organism being gradually drawn within the cycle 
of central vitality, and the waste, accumulated or foreign materials being thrown 
off because these are dead so far as the organic life is concerned, organic and 
regional adjustment takes place and this is the only basis of cure. 
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This means that the fundamental principle of physiological life is co-ordina- 
tion, co-operation and adjustment. Hence there can be no organo-disease and no 
organo-therapy, because no organ of the body stands isolated and alone, the sym- 
pathetic relation of the nervous system making it necessary that the organism be 
considered as a commonwealth of cells. ‘This makes the great medium of ali 
therapeutic action the cerebro-spinal and sympathetic systems, each one contrib- 
uting an independent functioning to the united economy. The former con- 
tributes control, especially in the discharge of the trophic function; the latter reg- . 
ulating along vaso-motor lines, the blood supply and therefore the nutritive con- 
ditions of the entire organism, including the cerebro-spinal system. 

Thus the structural framework of the organism is functioned in relation to the 
rhythmic activities of the soft tissues; and these activities are regulated by the 
co-ordinated motive powers of the vital force on four distinct planes of vita’ 
manifestation ; the reflex, automatic, voluntary and volitional planes of activity. 
The co-ordination of these in the material organism constitutes what we call life 
expression or the manifestation of the deeper life principle on the plane of the 
physical and material, viz: the body organism in its structure. 

Here we find the fundamental principles that explain our view of cancer. 
There are many theories both microbic and non-microbic. I believe in the origin 
in connection with the germ or tumor cell and also in the accumulation of effete 
matter—both of these combining to give us the true theory. In primary origin I 
believe it is. constitutional, in a nervous disorder. It orginates in nervous ex- 
haustion, the weakening and depletion of the nervous system from the bioplasmic 
side, this reacting upon and producing a localized focus of development. 

The origin, then, is (1) primarily in the neural bioplasts. In origin all nerve 
cells are amoeboid and when they settle down in the neural tube they lose their 
amoeboid characteristic. The nerve bioplasts originate in the nerve cells and 
these retain the amoeboid characteristic, floating around in the cerebro-spinal 
fluid. These bioplasts may degenerate and this gives us the foundation for the 
embryonic migratory cell condition of cancer. (2) How does this condition be- 
come localized? It settles down as all diseases do at the weakest point of the 
particular organism. What is the weakest point? It is the point of least resist- 
ance, greatest susceptibility and lowest vitality. It always comes on in connec- 
tion with nerve exhaustion, whether produced by (a) toxins in connection with 
the intoxication of the system, as in the case of the lips and tongue of the tobacco 
smoker; (b) nervous starvation, as in the stomach of the dyspeptic; (c) points 
made weak by over stimulation or excessive activity up to the point of exhaus- 
tion, as in the uterus and breasts. Why? Because in many cases where several 
children have been borne or excesses have been practiced sexually, the result is 
the depleting of the peripheral bioplasts in connection with these organs. The same 
principle applies to the liver, especially in excessive activity in over indulgence; 
the intestines, particularly where frequent cathartics are used to stimulate the 
peristaltic action and secretion for excretory purposes; and the pancreas, where 
excessive demands are made in connection with trypsin ferments to keep up the 
digestive processes in the intestines. 

In all of these cases primary, or secondary contributory lesions may exist in 
the area corresponding with the weakness, and another series of lesions may con- 
tinue as the weakened condition begins to react upon the functional activities of 
the organism. 

(3) Given the focus of origin, the growth is one of accumulation plus the 
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tumor organism living upon and increasing in the substance of the body. The 
morbid development takes place as an abnormal life process in the focal point of 
the disease. The accumulation of waste or effete matters is a process of evolu- 
tion, the weakest part being the most susceptive part. How does this affect the 
condition? Nutrition is perverted, nerve force is exhausted, resistance is impos- 
sible and hence the growth continues abnormal. 


IV. 
Etiology of Cancer. 


In discussing this subject we must take account of the exciting as well as the 
predisposing causes leading up to the development of the disease. The etiology 
from the lesion side is easily explained. The lesions found in the particular cases 
are scheduled in the cases already cited. These lesions are muscular and osseo- 
ligamentous, involving restrained mobility, increased connective tissue or othe: 
soft tissues. .These act in several ways: (1) direct obstruction to the blood or 
lymph circulation ; (2) direct obstruction to the lypmh that bathes the tissues per- 
mitting accumulation of waste or toxic materials; (3) impeded venous blood flow, 
producing stasis of the fluids and lack of elimination of waste; (4) direct irritation 
to the tissues involved. Perhaps the most common cause is the direct interfer- 
ence with the lymph drainage by some obstruction to the lymph vessels, or indi- 
rectly through the vaso-motor or sympathetic nerve supply, producing a con- 
strictive effect and reacting upon the lymphatics. 

The specific lesions may be summarized: (1) In cases involving the struct- 
ures of the mouth and neck, lesions in the cervical and upper dorsal, involving 
also the clavicles and first two ribs, contraction of the cervical muscles, producing 
anterior or posterior cervical tension with dragging on the head and lower part 
of the neck articulations; (2) In cases of thoracic tumors we find the involvement 
of the clavicle, first and second ribs, upper six ribs third to sixth dorsai verte- 
bral area, humerus, acromian articulation, muscular rigidity; (3) In case of 
the abdominal and pelvic tumors there is an involvement of the lower ribs, 
diaphragm, cartilages around the ribs, anterior and lateral, lower dorsal and 
lumbar lesions, innominate lesions, sacro-iliac lesions, femoro-acetabular lesions, 
abnormal contraction or increase of sacro-lumbar and femoral soft tissues. 

The general medical view of the etiology of cancer may be gathered from the 
work on the “Practice of Medicine” by Roberts Bartholow, pages 52-53, “pre- 
disposition and heredity play an important part in the causation of cancer; they 
are, doubtless, the most influential factors. The inherited tendency may not be 
traced sometimes, when it exists, because of the behavior of the cancer germ, skip- 
ping over one or more generations and appearing in subsequent ones, all other 
presumed moral and dietetic causes are rather fanciful.” Cancer then is pre- 
sumed to originate from a germ. In Holmes’ Surgery we find descriptive plates 
of the different germs found in different types of cancer, the germ varying with 
the form of growth. 

Ts cancer a germ disease? Various investigators have announced the discovery 
of the cancer microbe. Dr. Bra calls it a fungus germ. The editor of the Amer- 
ican Medical Association (May 27, 1899), analyzes these efforts to trace malig- 
nant tumors to infectious agents and concludes that such investigations “have not 
advanced our knowledge of the cause of tumors a single step.” Marchand 
(Deutche Med. Woch. No. 40, 1902, page 722), claims that specific infectious 
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germs are wanting “in the formation of the metastatic tumors of cancer.” We 
found previously that the parasites of cancer are products of bioplasmic degen- 
eration. Leonard Weber ,(N. Y. and Philadelphia Med. Journal, October 31, 
1903, page 846), L. Loeb, (Journal of Medical Research, vols. 1 and 3, Vir- 
chow’s Archives, vol. 172, Pt. 3), declare that no one has yet demonstrated a 
cancer parasite. Loeb concludes: 


1 No micro-organism has been seen in a sarcoma cell as excitor of tumor 
formation ; 
(2) It is not at all probable that any microbe living outside the tumor cells 
is the cause of sarcoma; 
(3) It is also quite improbable, that a micro-organism looking like the bacillus 
tuberculosis or belonging to the class of blastomyces and living outside the tumor 
cells can excite sarcoma. 


Virchow’s greatest work was the investigation of morbid growths, out of which 
he evolved his theory of disease that considers the cells as the seat of. life and 
also of all conditions of disease. According to this theory each cell has its own — 
life. Organs and tissues represent combinaticns of cells. Disease conditions arise 
from disturbance of the relation of the cells. Tumors are made up of cells that 
are heterologous, that is, different from the tissues in which the cells deposit. 


Cancer is a cell disease, representing heterologous hyperplasia, in which there 
is rapid proliferation of cells of different structure from the structure in which 
it is planted. Cancer is characterized by the rapid growth of these heterologous 
cells, carcinoma being in the more superficial structures, such as epithelium while 
sarcoma is in the deeper connective tissues. 

Among the predisposing causes I place vaccination or any form of serum or 
lymph treatment. Here the implantation of the rapidly proliferating cells of 
animal protoplasm into the slow growing cells of the human subject, tends te 
disturb the balance of the cell life, creating a lack of equilibrium, disorganiza- 
tion and structural derangements among the cells. Any form of treatment by 
poison that tends to poison the minute cells of the organism would have the same 
tendency. 

Cancer is a disease of civilization, unknown in the interior of Africa. Within 
the last twenty years the death rate from cancer has more than doubled. Dennis 
in his work on surgery (vol. 4, page 91), claims for cancer “more than the 
sum total of deaths due to erysipelas, tetanus, hydrophobia, lightning, typhlitis, 
gunshot wounds, joint disease.” Dr. W. B. Clarke, (Medical Debates, N. Y., 
August, 1899, vol. 1, No. 4, page 61), says: “I have personal knowledge of sev- 
eral hundred cases of cancer anc here assert that I have never seen a case of cancer 
in an unvaccinated person.”. There is more truth in this idea than we have any 
idea of. 

Marchand’s theory practically confirms this. He believes in “the toxic proper- 
ties of the cancer cell, the diminished resistance of the tissues against the luxuri- 
ant growth of cancer elements.” Here we have the reason for dissociation ot 
tissue structure. What prevents this in the normal body? The powerful resist- 
ance of the organism neutralizing the toxic properties of the proliferating cells 
by anti-toxic substances produced in the sound organism. Witness the reported 
death of a nurse in New York, (Miss Edith Kilmer), from septic poisoning as 
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a result of contact with the virus of a cancer wound, poisoning taking placc 
through a cut finger wound. 


PREDISPOSING CAUSES. 


Some question the value of this discussion. Cancer is a result of conditions 
extending backward over the greater part of a lifetime. Now the prevention of 
cancer means the prevention of all of these contributing conditions that have led 
up to its development in old age. I consider the discussion of the predisposing 
factors indispensable to the proper discharge of my duty as a physician or teacher 
in dealing with humanity from the preventive standpoint. Prevention is better 
than cure. 

The question of malignancy arises here at the outside. I am often asked is a 
morbid growth ever benign. My answer is, all cancer is malignant. Therefore 
whenever any of the factors are present we have certain elements of malignancy. 
It means a disturbance of the cell relations. This may take place: 


(1) In a group of cells displaced in their relations in fetal life made ready 
for aberrant growth and metastatic development at any time, but especially late 
in life; 

(2) Displacement of cells may take place later in life from some cause, nutri- 
tive, trophic, traumatic or by depletion, over-use or over-stimulation. Here we 
have mechanical, thermic, chemical and toxic influences as exciting causes of 
malignancy. 

What does malignancy mean? I think it means the failure to maintain normal 
histological relations, growing wild, lack of adjustment of cell with cell. What 
element is it that holds the control and balance among the cells? I think the 
fundamental basis of loss of balance is a neurosis affecting the nerve supply to 
the skin and its appendages—to mucous membrane—to glandular structures or 
connective tissue. Granted such a neurosis there follows a displacement of cells 
structurally which tends to allow the development of a new tissue growth. 

This means not the return to an embryonal state, but a change from the nor- 
mal condition. What does it signify? That certain groups of cells escape from 
the controlling influence of the nervous system (neurosis) and become to a 
greater degree independent, that is, the cells must be more or less dissociated in 
their relations with neighbor cells, not necessarily separated, degeneration or over- 
growth taking place on the basis of lack of trophic control. Hausemann says 
that the cause of malignity is to be traced to anaplasie that is “the return of a 
cell to a less differentiated state.” This he claims can be demonstrated micro- 
scopically in the form of abnormal asymmetry in the nuclear division. This divis- 
ion goes on from generation to generation in the histogenesis of these cells until 
the dissociation becomes so complete that correlation is impossible. We have 
demonstrated ourselves by the microscopic examination of the tissues that such an 
anaplastic division does take place. Accompanying the growth of the carci-. 
noma the contiguous cells manifest this anaplastic differentiation. This how- 
ever is not always found, because in some the tumor cells resembie in form and 
arrangement the contiguous cells. There is, however, undoubtedly a change tak- 
ing place both in form and arrangement accompanying increased proliferation, 
because even in inflammatory conditions, there is a separation of groups of cells 
from the contiguous tissue cells. This explains why in the etiology of cancer con- 
sequent upon connective tissue formation in cicatrices there is a nidus for the 
proliferative process. 
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Another fact in the preparation of the field is the change in the substance of 
the cell, the products of this substance being toxic. This toxic substance repre- 
senting destruction of the physiological structure of the cell has a very destructive 
action upon the cells of the other tissues. This virus is exceedingly deadly. Miss 
Kilmer, a nurse in the Kilmer Sanitarium, Jamaica, N. Y., scratched une of 
her fingers and after hurriedly washing the wound, resumed her duties at the 
bedside of a cancer patient. In dressing the cancer wound her wounded finger 
touched the cancer virus and in a few days she died, after the most intense agony. 
A similar condition we find in septic peritonitis, a not uncommon cause of death 
in cancer. 

What creates the virulence? The cells acquire the virulence from the lack of 
certain influences supplied normally by the nervous system, the nervous system 
normally regulating all the cell processes. This nervous influence is lost, dis- 
turbance of the adjustment either of the nervous system itself or of the minute 
structural elements of the tissue supplied resulting. Here we find the explanation 
of the etiology of lesions. 

Among the predisposing lesions that open the way for the cancer growth, we 
note, (1) Skin Lesions. These are rough, horny, scaly ,crusted conditions found 
on the face, neck, breasts, hands. These are found principally in the florid types 
of skin. The skin becomes hardened and the cells become horny masses. Later 
they take on the typical epitheliomatous change of cell growth, infiltration, 
erosion, cracking, drying and general breaking up. 

The oily seborrheic skin with patches developing on an oily surface showing 
scaling, erosion, infiltration and epitheliomata. Then we find warty, rough 
patches of the skin with senile changes, cracking of lips causing proliferation of 
new tissue and developing epithelioma. Scars from burns, lacerations, boils, in- 
cisions present the typical cell displacement that favors proliferation of the ma- 
lignant cells, e. g. the cracking of the lips and tongue from the use of a pipe. 
Eczema, lupus and warts often furnishysimilar displacement. Some claim that 
moles with excessive pigmentation also tend to produce a similar displacement. 
This is especially the case if they are cut or burned. Rodent ulcers, injury to 
nails and skin in Whitlow, X-Ray scarification in cases of lupus, cystic enlarge- 
ment of the sebaceous glands resulting in atrophy may become cancerous. 

(2) Injuries or lacerations of the mucous membrane of the tongue, the mouth 
produced by the teeth, leukoplakia involving the tongue or vaginal mucous mem- 
brane, the vulvar mucous membrane, or the cervical mucous membrane, ulcers 
produced by the excessive acidity of the stomach, calculi from the biliary field 
irritating or lacerating the mucous membrane of the gall bladder, cicatrices from 
the abscesses of the breast, traumatism of the nipple in child nursing, may all 
form predisposing causes of cancer. 

(3) In the glandular structures stasis of fluid, resultant enlargement and 
hardening, always associated with interference with the secretions, the unbal- 
ance between the solid and liquid elements, these form important predispositions 
to cancer. Remember that the secretions of the glands like the mammary glands 
and the pancreas where cancer is found frequently, is associated with breaking 
down of the cells of the glands themselves, that is, there is a continual process of 
breaking up and reconstruction going on in these glands. 

What is the meaning of these predisposing conditions? Any cause that 
produces a loss of cell balance represents the lack of cell adjustment and the im- 
possibility of controlling normal growth, with the two-fold result; (a) that there 
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is abnormal development of the cells and a lack of adjusted development; (b) 
this opens up the’ field for the entrance of toxic elements that poison the sub- 
stances abnormally developed and determine the onset and growth of carcinoma, 
sarcoma or simple epithelioma. The predisposing cause in this case is the scar, 
erosion, injury, unbalance of growth. The exciting cause, on the other hand, is 
probably to be traced to some lesion affecting the nervous system. What is gen- 
erally the nature of this lesion? The cerebro-spinal or restraint nervous system 
loses its power of control and the sympathetic system takes on an exaggerated 
function. The lesion may be found on either side or on both sides of the nervous 
systems, that is cerebro-spinal and sympathetic. 

(4) One very important predisposing cause is the senility of the tissues or 
organs of the body, either premature or actual. Here the real test is not the age 
of the patient but the retrograde degeneration that has taken place. Premature 
degeneration is found chiefly in the offspring of syphilitic, tubercular and alco- 
holic subjects. Here the resisting power of the tissues is so lessened as to pre- 
pare a suitable soil for the growth of the neoplasmic tissue. This is the only sense 
in which heredity plays a role, viz: the acquired morbid tendency of certain 
tissues. 

The vast majority of cases of cancer exist in those whose tissues are under- 
going degeneration. The reappearance of epithelial proliferation is closely asso- 
ciated with this state of degeneration. This is especially true when the cells begin 
to get away from the influences of the nervous system. Cancer is rare among 
races inhabiting hot climates who live largely on vegetables. It is rare in any 
tropical country. It is unknown in Borneo and among the Hindu women. 
Among the inhabitants of China, Burmah and India, who live on vegetable diet, 
it is very rare. 

(5) Another predisposing cause is the habitual use of aleohol when taken per- 
sistently in small quantities. Alcohol when so taken enters into the biood and 
passes through all the tissues of the body, until the body becomes thoroughly sat- 
urated with it. Alcohol has a strong affinity for the water or lymph of the tis- 
sues. When it unites with the water it tends to produce dehydration of the 
tissues and this lessens the amount of fluid in the tissues with a resultant tissue 
hardening. It also hinders the waste elimination, preventing the washing out and 
separation of the effete matter from the tissues. The result is the retention of 
waste in the tissues. This applies principally to the patent medicines which have 
been demonstrated to contain large proportions of alcohol. These taken continu- 
ously in small doses introduce small quantities of alechol with resultant dehy- 
dration of tissue, hardening and tissue impurity. 

(6) Another predisposing cause is the excessive use of meat and an over supply 


of the nitrogenous food. This is especially true in those who do not exercise the — 


body actively, because here the waste of nitrogenous and muscular tissues of the 
body is at a minimum. Hence such persons need very little meat. In addition to 
this if alcohol is used habitually less meat can be assimilated. Very hard manual 
labor is said also to predispose to cancer because it uses up the food and the waste 
is burnt up, leaving the tissues in a depleted condition. 

It seems, then, that those predisposing causes which tend to cancer are the con- 
ditions that favor the abnormal development of aberrant epithelium. (Journal of 
Medical Research, Boston, April, 1902). 

In a general way we may say that if there is an excess of anything that the 
body cannot rid itself of through proper channels of elimination it is taken up 
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by the blood, carried to some weak point, deposited in a dumping ground of old 
and worn out material. As soon as this accumulation becomes excessive free 
blood circulation is obstructed, the tissues begin to die in this region by the with- 
drawal of the life influences. This dying condition implies the action of chem- 
ical force in a process of putrefaction in which an abnormal life develops on the 
dying material, extending out to the surrounding tissues to get other materials to 
keep up this new life process. What takes place then? This putrefying mass of 
substance, organized into a foreign living mass, sends out its waste in the general 
circulation to poison the system and vitiate nutrition. Now the question here 
is, what are those materials that make up this accumulation? (a) We have the 
field for accumulation in the dissociation of cell structures already pointed out. 
(b) The materials deposited represent, as we have seen, the waste of the system 
or substances that overtax the capacity of the organism, to use and get rid of. 
What are these substances? (1) An excess of carbohydrate food. All the 
carbohydrates can’t be utilized by the body mechanism in the production of its 
heat and energy; the result is to throw an excess of the glycogen upon the surface 
tissues such as mucous membrane, producing an excess of heat with tendencies 
to catarrh, congestion, saccharomycosis and membrane formation. This creates 
useless waste in the internal surface circulation. (2) The excessive use of toma- 
toes. ‘Tomato acid has, when in excess in the stomach, the effect of producing 
capillary congestion resulting in. stagnant and semi-coagulated blood. This 
creates a tendency to enlarged veins and sluggish circulation with waste deposits. 
Any artificial acid like vinegar, used in excess, has the same effect on the 
stomach. (3) The excessive use of coffee, tea and tobacco. These tend to congest 
the blood, resulting in a venous stasis, such as we find in the hemorrhoidal condi- 
tions. They also produce, especially coffee, a discoloration of the skin with thick- 
ening, the carbon substances from black coffee being carried by the blood and 
deposited on the surface of the skin. Tea, coffee and alcohol tend to thicken 
the blood, clog the veins; and then when the blood attempts to circulate more 
deposit takes place and the result is a mass that first degenerates and then organ- 
izes on a putrefactive basis—that means cancer. (+) T'he continued use of hard 
water. This means water with an excess of lime, chalk, magnesium, sulphur, 
iron phosphates or any alkaline substance. This can be determined roughly by 
looking into a kettle in which water has been boiled. These same particles that 
deposit on the kettle pass into the circulation and obstruct the circulation and 
accumulate as waste matters in the system. Soft water is a necessity for the 
body. (5) The continued use of baking powders, soda in the summer drinks, 
alum in bread, acids in different preserved fruits, like pickles, preservatives in 
meats, etc. All mineral elements in these tend to obstruct the action of digestion. 
The excess of lime carbonate resulting from the excess of wheat, or wheat bread, 
rye bread, barley or oatmeal also acts detrimentally to the system. These accumu- 
late as waste in the epigastric arteries, fill up the small glands, follicles and villi, 
resulting in stasis of blood inside of the alimentary tract and hyperaemic conges- 
tion on the outside of the alimentary walls. This produces incoordination of cir- 
culation, stoppage of the blood flow and especially when aggravated by excess of 
acids, alcohol, tannin, ete., produces an accumulation. (6) Certain classes of 
foods are really unfit for use as food. Oysters, sardines and clams may be speci- 
fied first. These are eaten with all the excrementations found in the body of ani- 
mals that act as scavengers of the seas and bays, meaning an accumulation of 
waste. Pork is of the same order. The flesh of lumpy jawed cattle, wasted storage 
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meats and other foods, especially chicken, milk when preserved for several days 
as it is in large cities and then served as fresh milk. (7%) Poisons. Here we have 
the largest field of etiology. The common use of red rubber plates in the mouth. 
In the make-up of these plates we find 40 per cent. of rubber, 25 per cent. of 
mercury and 35 per cent. of sulphur. The chemical action of sulphur and mer- 
cury produces a mercurial bi-sulphuride which acts (a) as a direct poison; (b) as 
the battery for the supply of a mild electric current continually deadening the 
mucous membrane. Amalgam similarly sets up an electric current in the mouth 
that tends to the destruction of the tissues and the formation of large waste ele- 
ments. The vaccine virus represents a deadly virus and equally with every other 
form of lymph treatment introduces rapidly growing cells into the economy of the 
slow growing cells of the organs with resultant disturbance of cell equilibrium. 
Nicotine and other poisons in tobacco destroys the blood corpuscles and these 
form obstructions in the blood circulation of the skin and mucous membrane. 
This results as in other cases in the breaking down of the cell walls. Poisons 
used medicinally have the same action upon the cells, such as arsenic, sulphonal, 
ergot and such patent medicines as anti-kamnia. Most of the epitheliomata are 
associated with such causes, because in such cases there is no accumulation but a 
continued process of poisoning and breaking down. In the scirrhoid type there is 
hardening and an accumulation of colloid material. (8) Venercal excesses and 
diseases. In many cases communicable gonorrhea and syphilitic poisons act as the 
irritating cause. The same is true of poisonous monthly regulators, poisons used 
to produce abortions or miscarriage, curettement of the uterus, that clears away 
accumulation on the inside of the uterus but does not remove the toxic and waste 
matters that have accumulated in the blood system on the outer part of the uterus. 

These are some of the causes that lead up to cancer. We find special condi- 
tions operating in particular fields. Dr. Barthalow says, “the points of election 
for the development of cancer in the intestinal canal, named in order of their 
relative frequency, are the stomach, the rectum, the caecum, the flexures of the 
colon. Of all the organs of the body, the stomach is most frequently the seat of 
cancer, more frequently, than the uterus, which comes strictly next.” (Practice 
of Medicine, page 52.) This is true from the statistical point of view. What is 
the significance of this? 

(1) The stomach is most frequently affected because it is the most general re- 
ceptable for all sorts of food and the first active digestive field. Hence the 
epigastric arteries and veins become clogged with waste, irritated by poisons and 
enlarged by accumulations. ‘This results in pain with regurgitation of food, 
vomiting and reflex symptoms from the irritation of the pain manifested in other 
parts of the body. If this condition continues food is forced through the gastric 
field while the accumulation, irritation and toxic conditions become aggravated. 

If the body is normal there are normal outlets for this waste. But when the 
body becomes clogged, irritated and poisoned, first at the stomach center in the 
field of digestion, and later in other parts, improper food, inaction of bowels, 
skin and kidneys, the use of improper food, etc., fills the body-with this waste. 
The liver, in this condition, first shows the strain by becoming engorged. Then 
the spleen as the overflow reservoir for the liver becomes engorged. Then the 
pancreas as the sugar refinery, the lungs as the gas ventilating and replenishing 
apparatus become clogged with matter. Nature must find some dumping ground ; 
hence the waste goes into the general circulation, settling at the bifurcation of an 
artery or vein, in the glands of the lympaihic system where the force of circula- 
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tion is at its minimum. This dumping ground is generally found in connection 
with parts of the body not actively or continually in use or where use is suspended 
or outlived. 

(2) This is the reason why the mammary glands and the uterus after the ces- 
sation of childbearing or where pregnancy has never occurred becomes the deposit 
field for these wastes. Abortion and miscarriage are frequently produced by so- 
called regulators or by the use of very hot injections. In doing this the inner 
surface of the uterus is cleansed or removed, but nothing is done to remove the 
accumulations in the arteries and veins on the outside of the uterus. Accumula- 
tions from other parts of the body take place along the outside of the uterus, 
around the ovaries or along the tubes as a result of disturbed menstrual condi- 
tions. Lack of attention, lack of cleanliness in connection with menstruation 
results in accumulation. Menstruation is a cleansing process, an elimination, and 
should be treated as such in order to preserve the purity of the organism. This 
explains why cancer attacks the breast and uterus after the cessation of the men- 
strual function. The mammary glands become filled with deposits. The uterus 
and ovaries are filled up with waste. So great does this accumulation become 
that the vital force is excluded, with the result that there is a pile of refuse. This 
refuse putrefies and becomes an open sore in the discharging type. 

In all of the visceral organs the arteries form a complete circuit of circulation 
on the outside as well as on the inside and the venous blood establishes thorough 
drainage. The deposit of materials in connection with the slow circulation or 
static blood means a great deal. 

(3) Another field for the development of these tumors is the external surface 
of the mucous membranes or the skin. There is a breaking down of the outer 
part of the structure. Why? In many cases there is a breaking down produced 
by the poisons from tobacco or some other poison. This poison locally destroys 
the blood corpuscles and these dead corpuscles deposit at the point where break- 
ing down of the surface has taken place. This causes the process of eating char- 
acteristic of an open discharging wound. Among the other poisonous substances 
that operate upon the internal or external surfaces we mention sulphonal, veronal, 
antikamnia, antilupia, ergot, etc. These act in a similar way to nicotine, break- 
ing down tissue and causing a breaking up of tissue. 

The development of these surface epitheliomas is marked (1) by an itching 
sensation; (2) by the roughening of the surface and (3) by the development of 
papules, warts or some other small growth that is scratched, bleeds and keeps on 
breaking up the cells. The process of development after this is commonly de- 
scribed as eating, sometimes called lupus, the waste from food, tissues and metabo- 
lism, preventing the building up of normal tissues, disintegration and degeneration 
resulting. In the two types we have different effects; (a) in the scirrhus we have 
an accumulated and hardened growth, and (b) in the epithelioma or lupus there 
is a breaking down, ulceration and discharge. The smoker is the one who has 
cancer of the lip and tongue or throat or face. The hearty eater who overloads 
the stomach with exciting foods and drinks, such as hard water, coffee, alcohol, 
etc., is the one who has cancer of the stomach or intestines. 

What relation has a bruise, injury, traumatic strain to the causation of cancer? 
A bruise or injury produces either dead substance or static conditions of the 
fluids and this forms the nucleus for the collection of waste and poisonous mat- 
ter. This matter when brought by the circulation either (a) accumulates, with 
enlargement and proliferation of tissues; or (b) when the materials settle the 
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tissue breaks down, dead matter with pus accumulates and these are discharged 
in an open wound. Hence the traumatism simply causes the focalizing of a point 
of accumulation, deposit and disintegration. 

When we see under the microscope so-called cancer cells, these are the de- 
generated bioplasts which in connection with the dead or waste matter assume 
abnormal cell form and begin to live as foreign cells in the field of debris. Every 
portion of the body which becomes a center of dead matter takes on air and this 
forms the basis of a putrefactive process. 

What are the roots that are spoken of so often in the cancer growth? When 
the abnormal growth organizes the organization consists of the development of a 
new circulation, the minute arteries developed by this organization spreading out 
like suckers to pull in all the available nutrition. With these arteries we find 
developed nerve filaments that bring the abnormal growth into close relation 
with the centers of the vital processes. These represent the organization pro- 
cess. 

The fact that oxygen accumulation takes place is demonstrated by the fact that 
in the process of breaking down of the cancer there is a fermentation process, the 
accumulated oxygen resulting in gas formation which is a troublesome symptom 
in the treatment of the cancer patient. This is due to the fact that when the 
putrefactive process takes place, referred to above, the dead and waste material 
ceases to be under the control of the vital force. Hence when elemination begins 
to take place under treatment this waste matter is subject to physical and 
chemical changes which imply a fermentive process. This is also the reason why, 
as we will find later, it is necessary to antidote the poisons in order to get these 
eliminated. The vital force has no longer any control over these materials and 
the only way to get control is on the plane of the physical, chemical or dynamic. 
This loss of vital force control makes it possible for germ action to take place, be- 
cause no germ action is possible until the vital force has handed over the sub- 
stance to chemical and physical forces. 

(This paper will be continued in the May JouRNAL.—Editor. ) 


PROFESSIONAL CHARGES. 


Paper prepared for the meeting of the North Carolina Osteopathic Association 
by H. W. Giascock, D. O., Raleigh, N. C. 


Here is one of the biggest roots of evil that ever sprouted from the osteopathic 
profession. O! that we could see our mistakes before we make them! Osteopathy 
has taken many a step that I wish the good judgment of some one had prevented, 
yet I am proud of her as I look back upon her career and see how she grew and 
developed amidst thern and thistle with no hand to guide and no cloud to follow, 
and we must console ourselves and be satisfied with the fact that from the rough 
ashler a perfect ashler is hewn, and strive and climb with a cast iron determina- 
tion for higher and better things in our profession. 

This question of charges constitutes no small thing in the interest and welfare 
of osteopathy. You that have diplomas from reputable schools, don’t make them 
cheap. People will judge your skill by your price. The public can tell a cheap 
man as soon as they see him. You can’t charge a big price and give nothing in 
return. All people are not bigger fools than we are. But for you that have 
earned your credentials I have a message. I don’t like that phrase “twenty-five 
dollars per month,” and I sincerely hope that every one of you will become dis- 
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gusted with it before you leave here. First. It does not sound typical of a digni- 
fied profession. Second. It does not make the right impression on the intelli- 
gent business man. It does not suggest doing any thing. It doesn’t suggest any 
limit, neither does it suggest any thing definite for the money. It sounds like 
“T will take you and work on you at the rate of twenty-five dollars per month.” 
Think of it. What does it suggest? Not a thing but lottery. It would be better 
to say, “My charges are two dollars a visit, which amounts to about twenty-five 
dollars a month.” That sounds much better. Yet I am not satisfied with that. 
If you charge twenty-five dollars per month and only treat them twice a week, your 
patients begin to wonder, and they will get confused to know the difference be- 
tween your treatment month and the calendar month. I have told patients that it 
would take about five menths to cure them, meaning of course treatment months, 
and when I had treated them five calendar months at the very last day of the 
month they expected to be well, but they had not had the amount of treatment 
that I had suggested. There is always a misunderstanding as to what is consid- 
ered a month, and all that stuff is nothing but a mysterious nuisance to both phy- 
sician and patient. It is a childish way of doing business, and for heavens sake 
stop it. Come out in an easy to understand common sense way and say, “my 
charges are two dollars a visit for regular or chronic work.” But then you say 
that your patient is short lived. Short lived the mischief! If he has got any con- 
fidence in you he will stay with you. If you are doing him any good he will not 
leave you. You are afraid of your own inability. You give it away right there, 
and you are too anxious for that Almighty dollar without giving value received 
for it. If the patient did not have confidence in you he would not have come to 
you in the first place. That man comes up to your office for treatment and means 
business and he expects something. He sizes you up. He sees immediately that 
sneaking idea of inability and lack of confidence that you have in yourself, and 
then that man gets skeptical. Then the trouble begins. That man will never 
have the right confidence in you because you did not go at things right. When a 
patient comes into your office, examine him with a confident dignified air. Make 
him feel that you know his trouble and understand his case. Be honest with him 
no matter what it costs. Fix his date for treatment. If he asks you, and his 
case is chronic, tell him that your charges are two dollars a visit for regular or 
chronic practice. If his case is specific and the lesion can be corrected in one or 
three applications, charge him from five to fifty dollars according to the lesion 
and skill required. Don’t you say it like you thought it a plenty either. If 
you don’t show up weak he will not kick on your price. People don’t mind pay- 
ing for skill, and if you deliver the goods you can hold your patient. 

Then there is that “thirteen treatments for twenty-five dollars.” It sounds 
like fakery and is a curse to the profession. I know that it looks good and sounds 
good to you, because you make use of it, but it is a puzzle to the patient and the 
outsider. Some osteopaths have this phrase on a card in their office. It’s a fine 
ornament to our profession, isn’t it? It shows that the doctor is more intensely 
interested in the money part of the business than he is in getting the patient well. 
The very thought of the thing suggests graft, and you all know it. But you will not 
stop it because you are after the money more than you are the dignity and wel- 
fare of the profession. Every one of you know that I am right about this thing, 
but we will see how many of you have got the moral courage to set yourself right 
when you go back to your office. I am ashamed of the doctor that tells his patient 
that he gives thirteen treatments for twenty-five dollars. It shows on the face 
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of it that he is weak and does not know the value of professional standing. Take 
that phrase and write it out on a card. Look at it for one minute, and then 
think of it as a patient would for just five minutes, and see if you are not dis- 
gusted with it. Be honest and straightforward. Tell your patient something 
definite. Let him understand that you expect to do something, not just work on 
him and give him so many treatments for so much. If you are afraid to let him 
expect something, if you have not got confidence in yourself it is time that you 
are getting out of the profession. 

Again some doctors charge everybody twenty-five dollars rich or poor, white or 
black. That is not right and you know it. Two dollars is a good price for a 
single treatment. It is none too much or little. It is ideal. But look here. You 
consider yourself a physician in its noblest sense don’t you? Yet right down in 
the bottom of your heart you know that you are lying to yourself. Here comes a 
man, suffering, he asks your price. You say that it is twenty-five dollars a month. 
He says, “I am not able to pay it. I only make fifty dollars a month.” You say 
that you can’t cut your price, the man goes away and you ought to be ashamed 
of yourself. Where does your “noble physician” come in there? That man suf- 
fering, making only $50 a month, has his house rent to pay and seven or eight 
hungry kids to feed and buy shoes for, and you want to charge him $25. Just 
as much as you charge that millionaire that you are treating, and when you are 
talking to the public you speak with pride of your noble profession. Let me 
tell you something. The doctor that charges a poor man $25 per month for 
treatment, who is not getting a salary of more than $35 or $50 a month is a 
coward and a thief. And the man that cuts his price just to get a patient is a 
curse to the profession. I know that you will hear this and just what you will 
say. You will say that it sounds good, and all right, but that it is not practical. 
It is practical if you are man enough and have got the courage back of you to 
make it practical. You say that it doesn’t pay to be too straight in business. Then 
get out of the osteopathic profession. 

Again, I hate to think that I can’t do anything that is not worth more than 
two dollars, when I see members of other professions doing things that they 
consider worth from two to two thousand dollars. It makes our profession cheap. 
Here we go. Everything two dollars a treatment, matters not if it is only to 
relax a muscle or to set a hip it is all the same two dollars a clip. I tell you 
that it makes me feel bad. Look here, fellow osteopaths. You are practicing a 
line of work that no one but you knows anything about. You are skilled in 
your line of work. You spent lots of hard earned money in getting your skill. 
You have spent many nights at hard study to learn what you know. You are 
the only man in your town or county that can set a neck or a back bone and 
knows the philosophy of disease. You cure case after case that no other science 
has ever touched because you are more skilled than they. You are curing them for 
a thousand times less money than the other fellow gets for failing on them. 
That ought to get you to thinking some. But the fact is that you are afraid to 
charge more because you are afraid that you will not get your patient and you will 
starve to death. My dear doctor if you have got the skill, and the judgment to 
apply it, you will never want for bread. If you have not got the skill the schools 
offer a post graduate course. 

Now then for regular treatment two dollars is right; but when you make a 
right diagnosis and set a cervical vertebra I contend thet it is worth from five to 
twenty-five dollars to any man. I don’t care if it did not take but a minute. 
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When you set a spinal vertebra or a hip or an innominate it is worth from ten io 
a hundred or five hundred. You are doing things every day that surgeons charge 
from twenty-five to one hundred dollars for, and you are not getting but two 
little dollars for it. 

If an M. D. should get a bad case of neuralgia and he should happen to rec- 
ognize a luxated axis as being the cause and by a twist and a simple turn he 
should set that axis and cure the case what do you suppose his bill would be? 
Jt would not be a cent less than one hundred dollars, and you never saw such 2 
write-up as that M. D. would get in the medical journals. Yet you are setting 
axes every day for two dollars and think that you are getting a good price. 
Lots of our patients laugh because they get off so easy, of course they don’t tell 
you so. Dr. Still discovered osteopathy, we demonstrate it, and the people 
ought to pay for it. 

I had a patient the other day who had been to a throat specialist and that emi- 
nent sage told that man that nothing but an operation would do in his case, 
the said operation to cost $25. It sounded too much for him so he struck out 
to find a cheap man and he came to me. I treated his throat twice and cured 
him. ‘I charged him $4 for the job and he was tickled in stripes, because he was 
looking for a cheap man and had found him. This man told me about this 
several months later and laughed about it. The specialist gets $25 for a mis- 
taken diagnosis and a bloody operation. I get $4 for a correct diagnosis and a 
bloodless operation. See the difference, don’t you? 

We are not aware of our skill. Neither are we masters of our skill, and I 
tell you if we expect to inhabit this globe long as osteopaths, we had _ better 
quit our foolishness and get to work. Put a little reason and principle in this 
thing, sandwiched with a little judgment. Master these things and shield the 
fate of your profession. 

505 Tucker Building. 


BLOOD PRESSURE AND FLATULENCE. 
Louisa Burns, M. S., D. O., D. Se. O. 


The formation of gas within the stomach and intestines has been explained 
by assuming that it is the result‘of the fermentation of substances used as food. 
This is doubtless true, in part, but it does not account for the extremely rapid 
formation of gas under certain conditions, nor its equally rapid disappearance 
under other conditions. In a series of experiments and clinical observations to 
be reported in toto at a later time from the Pacific College of Osteopathy, 
the following conclusions have been verified: 

Under normal conditions, blood pressure rises immediately after eating. 
That is, the vascular changes needful to normal digestion are two-fold, a dilatation 
of the splanchnic arterioles, and a simultaneous contraction of the other sys- 
temic arterioles. By this means a swift current of arterial blood under high pres- 
sure is kept flowing through the dilated splanchnic vessels. If for any reascn 
the dilatation of the splanchnic vessels is not accompanied by the contraction of the 
peripheral arterioles the blood pressure is greatly decreased. Hence the blood 
flows slowly, at low pressure, through the whole body, and especially slowly 
through the dilated splanchnic vessels. 

The amount of gas which can be dissolved in any liquid is proportional to its 
pressure and temperature. Since the temperature of the body is so nearly con- 


AMERICAN OSTEOPATHIC ASSOCIATION 295 


stant, this factor may be disregarded. If blood saturated with carbon di-oxid at 
a pressure of 130 m. m. of mercury should have its pressure lowered to 110 m. 
m., a considerable amount of the gas will be set free. This gas will escape 
from the vessels by way of those capillaries which are either most nearly ex- 
posed to the surface, or which are supplied by the more dilated arterioles. The 
first condition is found in the lungs, and to a less degree over the mucous mem- 
branes of the body. The second condition is found in the digestive tract, al- 
most, if not quite, exclusively, since because of certain peculiarities of the in- 
nervation of the gastro-intestinal vessels, these may be dilated while the blood- 
pressure remains low. I do not know that this condition is found elsewhere to 
any marked degree. The gas which escapes through the lungs is, of course, 
unnoted. That which escapes into the stomach and intestines produces the set 
of symptoms with which we are all only too familiar. 

Gas may accumulate in this way after days of fasting accompanied by 
violent purgative medicines and colon irrigation. It may be found within a 
very few minutes after distilled water has been taken. A similar condition may 
be temporarily induced in normal people by inhibition of the splanchnic region 
sufficient to lower blood-pressure. Evidently, in a person otherwise normal, the 
existence of any inhibitory splanchnic lesion (bony, ete.) would be likely to pro- 
duce permanent liability to flatulence. In animals, the abdomen may be 
opened and the conditions directly observed. The possibility of the escape of the 
gas per rectum or per oram may be eliminated by the ligation of the oesophagus 
or the intestine at convenient points. Inhibitory manipulation of the splanchnic 
region, or the artificial production of vertebral subluxations in the splanchnic 
region, is followed by decreased peristalsis, dilatation of the intestinal vessels, 
with lowered blood pressure, and an accumulation of gas in stomach and in- — 
testines. On the other hand, increased peristalsis, contraction of the intestinal 
vessels with heightened blood pressure and the re-absorption of the gas will fol- 
low stimulatory manipulation in the same area, or the relief of the subluxation. 

In every person so far examined whose blood pressure is less than 115 m. m. 
of mercury a habit of flatulence has been found, and no person who has com- 
plained of flatulence has a blood pressure of more than 125 m. m. By far the 
larger proportion of those subject to flatulence have a blood pressure lower than 
115 m. m. The slight excitement due to the examination usually raises the 
blood pressure slightly. Other patients whose blood pressure is higher, 130 m. m. 
or more, may suffer from constipation and from various forms of indigestion, 
but so far we have not found one of these subject to flatulence. 

These observations lead to the conclusion that for the most part gas accumula- 
tion may be referred to any condition in which the blood flows slowly through 
dilated intestinal vessels. The most common of these conditions are: 


1. The existence of vertebral or costal subluxation, muscular contracture or. 
articular rigidity, such as interfere with nerve impulses to and from the digestive 


tract. 

2. Similar conditions which interfere with nerve impulses passing to or from 
the general vaso-motor center. 

3. Cerebral disturbances which send abnormal streams of nerve impulses to the 
lower centers, chiefly by way of the rubro-spinal tract. (Insanity, senility, 
hysteria. ) . 

4. Irregular habits of eating, the use of too much or of indigestible foods, 
which continually interfere with the balance of pressor and depressor impulses. 
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5. Deficient tone of the cardio-vascular musculature due to any of the various 
forms of mal-nutrition, certain organic and functional disturbances of the heart’: 
action. 

6. There are many other less frequent causes of low blood pressure and flatu- 
lence. The meteorism of typhoid is associated with low blood pressure. Emo- 
tional disturbances are often followed by gas formation—this condition is prob- 
ably akin to that mentioned in III. Post-operative meteorism is probably due 
in part to surgical shock, but also in large part to the muscular contractions pro- 
duced reflexly by the operation during anesthesia. Relaxation of these reflex 
muscular contractions is followed by most gratifying relief in many of these 
cases. ‘The blood pressure is low at this time, of course. The action of the 
vaso-motor center may be seriously impeded by abnormal sensory impulses from 
almost any part of the body. 

The therapeutics indicated in each case will, it is evident, rest upon the diag- 
nosis. “Treat the patient, not the’ disease.” 

Laboratory of Physiology. 

The Pacific College of Osteopathy. 


WHAT OSTEOPATHY HAS DONE WITH TUMORS. 


Paper read before the A. O. A. at Put-in-Bay, by Ciara C. F. WERNICKE, D. O., 
Cincinnati, O. 


It is a popular belief that the removal of tumors must be surgical, which is no 
doubt true of a large per cent, but as some have been osteopathically removed, 
our therajiy is worthy of consideration. 

I attempted to gather statistics on this subject by sending letters of inquiry 
to one hundred and fifty practicing osteopaths, the answers of which are consid- 
ered in this paper. 

Tumors develop at any age or any part of the body—in either sex. Hospital 
records show them to be most prevalent in the colored race—5 to 1. Whether this 
is a racial characteristic, or due to their mode of living, I am not able to state. 

Much has been said and written regarding the etiology. As yet, nothing abso- 
lutely definite is known. A common osteopathic theory is, vaso-motor disturb- 
ances causing nutritional defects, disturbing cell proliferation, followed by over- 
nourishment. Obstructed circulation, trauma and emotions, no doubt, also figure 
among the etiological factors. ° 

As it is reasonable to believe the etiology would be fundamentally the same, 
no matter where the tumor developed, I will therefore consider the most favorable 
region; the region which is subject to the greatest vaso-motor influences— 


THE PELVIS OF WOMAN IN MIDDLE LIFE OR THE CHILD-BEARING PERIOD. 


Whether she be married or single, primipara or nullipara, whatever her tem- 
perament or station, she is equally susceptible. (The multipara being least sus- 
ceptible.) The question arises—Why in the pelvis of woman? Lumbar and 
innominate lesions interfering with vaso-motor nerves, are said to be common 
causes of a large per cent., but as man has lumbar and innominate lesions also, 
and a comparatively small per cent. have pelvic tumors, we are prompted to ask 
—What is there about the female pelvis which furnishes such a favorable nidus 
for development? As before stated, tumors do grow in any part of the body, but 
in the uterus, where blood and nutritional changes are greatest, we have the most 
favorable soil. 
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Among other causes than vaso-motor, are mode of dress, abdominal and pelvic 
enteroptosis—the uterus being forced down—often followed by flexion or version 
—interfering with the pampiniform plexus; exposure and exhaustion at the men- 
strual period, and prevention of conception, as well as other forms of abnormal 
sexual life. 

Second in frequency are tumors of the ovaries and tubes, which are affected 
by the same causes as the uterus. 

Third are tumors of the female breast, they being influenced reflexly, as well 
as by rib. and vertebral lesions. 

Fourth—Tumors or enlargement of the prostate gland, which receives ma- 
terially the same set of vessels and nerves as the uterus. 

Fifth—The upper respiratory tract, which is largely influenced by environ- 
ment. 

- The foregoing at least have a bearing on osteopathic etiology. 

A simple tumor will shrink or cease to grow at the time of the menopause, 
while a sub-mucous is often expelled, the soil being no longer productive. 

Since it is the exception for a woman who has borne a large family, to have 
a pelvic tumor, it would seemingly indicate Mother Nature intended the uterus 
to perform a function, and when that normal function is withheld, anabolism 
will embrace the first opportunity—“the survival of the fittest.” 

We all have patients with tumors come to us for treatment, and the uppermost 
question is—“Shall we attempt to remove them osteopathically, or advise sur- 
gery?” This should depend on how much time the patient will give us—as well 
as the probable nature, location, and size of the growth—whether or not it is 
causing sufficient disturbance to warrant surgical interference. Any tumor can 
be surgically removed. But, as we are too often disappointed in getting the 
hoped-for results, it is our duty to first advise the patient as to what the osteo- 
pathic prognosis might be. And when that is unfavorable, just consider yourself 
the patient, study and weigh the question carefully before advising surgical 
removal. 

Whether or not we ever have good results with those of organized tissue, such 
as muscle, bone, cartilage, etc., we cannot tell, as there is no way short of surgical 
interference to determine definitely to which variety they belong. I have treated 
tumors which were very perceptibly reduced in size, and were found on surgical 
removal, to be of a fibrous character. If this shrinkage was due to relieving 
congestion or an actual atrophy, I do not know. Multiple uterine tumors—those 
the size of a hazel nut, which feel like fibroids, we frequently find—are usually 
reduced in from one to six months by correcting bony lesions and bimanual cor- 
rection of the uterus and its appendages. 

I was told by a medical friend, who has an extensive obstetrical practice, 
that pregnancy has largely the same effect. It appears then that when the uterine 
muscle cells become enlarged, the circulation changes or tends toward the normal 
followed by absorption. With the cystic and sub-mucous, we have our best results 
—with the former by drainage or absorption—with the latter by stimulating ex- 
pulsion. I never knew of a tumor developing while a patient was under careful 
osteopathic observation—and, if our etiology is correct, we can do much to pre- 
vent tumor soil by the application of our understanding of the vaso-motor system. 

Haddon Hail. 


In great attempts it is glorious even to fail—Longinus. 
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OTITIS MEDIA. 


Clinic case demonstrated before the A. O. A. at Put-in-Bay by Darn L. TAsKEr, D. O., 
Los Angeles, Cal. 


The case before us is one of otitis media. The condition is a severe one, or at 
least has been, one which we are liable to meet at any time in our practice, and it 
calls for a great amount of careful examination and careful treatment, as well, for 
the good that may be done in one way may be undone in another. 

To take the history of this case, the young man, Mr. Chamberlain, is-18 years 
of age. At eight years of age he suffered from an attack of scarlet fever. Nat- 
urally you know the sequelae of this fever along with measles and diphtheria. 
These three infectious fevers are the ones that bring about the greatest number of 
serious sequelae. His case resulted from inflammation traveling up the right 
eustachian tube and affecting the middle ear. It began to discharge, and did so 
for a considerable time. Deafness ensued and has continued through the years. 
Five years after the attack of scarlet fever he had measles, and naturally having 
this predisposition to weak throat the other ear became involved with otitis 
media. The amount of discharge has varied. There is a decided opening in the 
drum which can be detected by having him close the nose and blow through the 
ear. You can hear it. F 

He hears perfectly with the left ear. In the right, which is the seat of the 
cld inflammation he has lost considerable of the hearing power, and now hears 
sound about six inches from the ear. I have not had the instruments with which 
1o examine the exact condition of the drum, but looked carefully into the canal. 
The circulation and color seems good. He tells me for the last three days there 
has been little discharge from the ear. In making an examination of the cervical 
area in connection with this I found a decided shoving forward of the occiput 
vpon the atlas, so that the tissues here at the base of the brain were greatly con- 
tracted. As you go down from the occiput you come directly upon the arch of 
the atlas. Therefore we have a decided tension of these muscles holding the 
head in that position. Passing down a little lower I found on the left side quite 
a decided lesion of the third cervical. It was posterior and quite tender. There 
was slight tenderness on the right side. That lesion is one which is very easily 
corrected. I corrected it at the time. It does not hurt him, and the relaxation 
is accomplished very easily. You can hear and feel the articulation move. I 
have examined the condition of the throat. He has the power of opening his 
mouth very nicely and of depressing the tongue voluntarily, so that I can see the 
throat well. They have the characteristics of an old catarrhal or inflammatory 
irouble. The conditions are more marked and stand out prominently as though 
the inucous membrane was thin, presenting that glassy appearance with the veins 
thoroughly marked upon it. The tonsils are not thick, but the tissues close back 
in the angles of the jaw are thickened. The lymphatic glands have been swollen 
at times and now are small. It is hard to feel them. Dr. Ashmore tells me that 
three months ago at the time he began to take treatment the glands were some- 
what enlarged, but have steadily decreased in size, and the amount of the dis- 
charge has decreased in quantity. In examining down the interscapular area I 
do not find any decided interscapular lesions. He is of that type of build wnich 
develops a large spinous process. All of the spinous processes in the interscapular 
area are large and easily palpated. He is of that flexible construction it would 
be easy to bring about a formation of the lesion in that area by a severe 
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rotation or extension which would succeed in disturbing the articulation. I would . 
not advise using a severe leverage in that area. 

The local treatment of the ear itself under conditions at this time is an inter- 
esting one. When you get an old case such as this, your treatment is necessarily 
different from that in which you would treat a case in the acute stage. I had the 
advantage of some of you in having passed through this severe condition as the 
result of diphtheritic infection. It brought me to where I could catch a glimpse 
through the pearly gates, and I managed to come back again and have my hearing 
as well as I ever had it. This severe inflammation in the middle ear is a danger- 
ous thing, and if it lasts through a period of 15 to 21 days the chances are quite 
good for a complete recovery. If it lasts more than six weeks it becomes chronic 
and recovery is a doubtful proposition. The recovery is secured by a thickening of 
the drum and stiffening of the articulations of the ossicles, the transmission of 
vibration is greatly interfered with. Therefore it behooves us to secure drainage 
as early as possible. I believe in a case of well marked otitis media, where the 
inflammation seems to travel back into the mastoid cells, this condition is a very 
dangerous one, the one which is written of in medical literature, and has given 
rise to the operation of the mastoid cells, and is considered one of the triumphs of 
surgery. I was prepared for the operating table, but thanks to my good wife I 
avoided the operation. 

My treatment is this: I relax the tissues two or three times a day at the angles 
of the jaw. It hurts severely to work up under the angle of the jaw. You will 
find the tissues thicken as though you have a case of tonsillitis, and it is a painful 
matter, but work in there just the same. Then in the intervals use hot fomenta- 
tions and use them good and hot. Use the fomentations over the angle of the jaw 
and over the mastoid process. The mastoid process will sometimes become so sore 
that the slightest touch will feel as if you touched a boil. The surgeon will say 
that operation is imperative, but the conservative surgeon may say wait. But the 
majority consider that when you have a soreness at the point of the mastoid 
process where the slightest percussion will cause a wave of pain, that it is time to 
operate. I believe in using the heat persistently, and in keeping a hot water 
bottle at that point. Keep up drainage. If you do not keep up drainage you will 
have pus formation. and it must break through somewhere. It may be advis- 
able in order to save the mastoid operation to pierce the drum. The pressure 
sometimes becomes so great that the middle ear, or ear drum will bulge out. It 
is then well to have a good surgeon at hand who will lance the drum. All he has 
to do is to make one opening in it and the blood will drain through. Then at 
times there is no pus, but the stagnant blood will spurt out of there. Do not 
after that use any water. Do not syringe. Do not do anything of that kind. 
But swab the outer canal with a small amount of sterilized cotton. Then use an 
antiseptic powder, such as aristol, and there are many other preparations also’ 
that will do, dust it in so that it absorbs the secretion, and then by swabbing out 
two or three times a day it will not have time to harden to any great extent. By 
keeping up this drainage for probably a week or ten days the- excretions will 
slough, and the congestion will be drained out. By not using anything in the 
way of a syringe you do not raise the pressure within the outer canal. Infection 
from without is very largely secured, therefore you must avoid them. You may 
or may not have a true infection in the middle ear; but the infection may travel 
through the opening in the drum if you use external pressure. Use no pressure 
that will be liable to force infection into the middle ear. What can the patient 
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do? By holding the nose and closing the mouth and swallowing two or three 
times, and holding the thumb and finger upon the hyoid bone there will be a 
drawing sensation from the eustachian tube which will draw the blood and 
mucous out of there. Frequently in my case in using that suction process a little 
stream of mucous and blood and pus came out from the eustachian tube. The 
healing process takes place rapidly. In my own case, I have been told by experts 
there is nothing but a small scar left on the drum. The drum is perfect. It is 
not necessary to have a perfect drum in order to hear. We know that many a 
person can hear even if the drum is punctured to a great extent but just so long © 
as that portion of the drum is left which has the attachment of the ossicle it will 
transmit vibrations; therefore eliminate that fear from the patient that he will 
never be able to hear again. If you have ever been deaf for awhile you will realize 
what it means. Do not exaggerate the condit‘on whatsoever. I had cases of 
different degrees of intensity and in practically every case there was success. 
The repair is always accomplished by thickening of tissue and therefore we 
cannot expect recovery of the perfect hearing. I do not realize that I ever had 
anything of the kind, but I did realize it for a considerable period. After a 
person has had one congestion of the throat the slightest draft of air or strain of 
the muscles will bring it about again. It will develop this same old tightness 
in the neck, and I have had my cervical lesions brought back into line day after 
day so as to keep up this drainage before I adopted this plan—I wear a low collar 
throughout the entire year so as to leave as much of the neck exposed as possible 
to toughen the skin to the air, and do not turn up my coat collar or anything, 
to reduce the resisting power of the neck. I bathe the neck; chest and shoulders 
every day with cold water; and then I found there were conscious tensions there 
which I could relieve by stretching the neck. 

As a result of all this for practically two years I have not been conscious for 
an instant that I had anything of this kind. I had cases in my practice that have 
not recovered so nicely, but not having the knowledge I had they had to suffer 
from the sequela of it all. 

In this young man’s case I would use these different methods as a matter of 
precaution and to reinforce the resisting power. In correcting these lesions I 
nearly always place the chin in the bend of my elbow and use extension. I make 
straight extension and then draw the chin in, lift again and give slight rotation. 
There is no sort of leverage that I have found whereby you can foree that for- 
ward. As soon as I get the equalization of all of the muscles they will readjust 
themselves, and in this extension with forcing the head backward at that angle 
you get the correction. I have the head balanced on the chin in my _ hand, 
rocking the head backward and forward with the thumb and finger of the oppo- 
site hand place on the transverse processes of the third cervical to act as a ful- 
erum. I have gotton considerable relaxation, and then I throw the head forward 
and downward, and I give it a slight increase of tension, and as soon as I get the 
head in the right position the amount of force required is not very great. I do 
not believe in the heavy jerks. Where there is a lesion of this kind you can cor- 
rect it easily, and there will be the pop with it often. That is the method I 
pursue. Then you should teach the patient to frequently manipulate himself by 
having him swallow several times a day with the nose closed so as to secure the 
suction force through the eustachian tubes, and to relax the floor of the mouth and 
the hyoid muscles so as to get a perfect relaxation and perfect drainage. Those 
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are the methods I have pursued for several years, and it seems to me they are 
based upon good anatomical physiological and bacteriological principles. 


Deafness. 


Dr. C. E. Still demonstrated a case of deafness of three years standing. The 
patient, a young woman, had been under osteopathic treatment for five months. 
The bony lesions present were an impacted condition of the upper cervical region 
and a right lateral deviation of the third C. 

The demonstrator thought that little could be done toward reducing the luxa- 
tion of the third until sufficient preparatory treatment had been taken to relax 
the musculature. 

He usually treated such cases with the patient in the supine position—the head 
resting against the physician’s abdomen and semi-flexed to separate the vertebral 
spines and relax the anterior musculature. Then with the left hand under the 
patient’s chin and the thumb of the right hand on the luxated vertebra he had 
the patient in the most favorable position for exaggerating the lesion, rotating 
and extending the cervical spines and so bringing about the correction of the 
trouble. 

He would confine his work at each treatment to the lesions present and would 
then let the case rest. He did not approve of hot fomentations to relax contrac- 
tured tissues in such cases. The prognosis in this case was doubtful and a mere 
guess. Generally he could offer but little encouragement in cases of deafness. If 
the patient was willing and able to take several months treatment as a therapeutic 
experiment, well and good, and if any improvement could be noted at the end of 
that time treatment might be hopefully continued. 


THE ENDOWED COLLEGE. 
CG. M. Turner Hoterr, D. O., Cleveland, O. 


Ever since there were enough osteopathic practitioners to give rise to the col- 
lective instinct, and to suggest “team work,” the necessity for stable and perma- 
nent provision for the educational interests of the profession, has been a subject of 
great interest and much discussion. Many and various have been the suggestions 
offered and the plans proposed. During the last year the tone of this discussion has 
been changing. The indeterminate some-time-in the-future tone of hope has 
been replaced by the clear-cut, aggressive do-it-now tone of activity. The Edu- 
cational committee, noting this undirected trend, and seizing the psychological 
moment, presented, in its report at Put-in-Bay a definite, tangible plan for the 
realization of the profession’s dream. It recommended: 

“13. That the Board of Regents take steps at once toward establishing the 
foundation for a post-graduate school, to cover special work, including the prac- 
tice of surgery, and any other subject not thoroughly presented in osteopathic col- 
leges as they now exist, but which is necessary to prepare osteopathic physicians 
for the practice of the healing art in all the phases recognized by osteopathy. 
But all such instruction must be from an osteopathic viewpoint, and must at all 
times keep in view fundamental osteopathic principles, and every instructor must 
be a graduate of a recognized osteopathic college. The course referred to shall be 
so arranged in conjunction with the courses of osteopathic colleges as to supple- 
ment them, give an extended course to meet all the probable requirements placed 
upon osteopathic physicians, and do research work along osteopathic lines, so as 
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to prove or disprove whatever has been hailed as legitimate osteopathic work. 
The plans suggested in this recommendation must receive the approval of the 
Board of Trustees before the active work of conducting a post-graduate school 
shall have begun. 

“14. That the Board of Regents proceed as speedily as possible to prepare 
blanks for subscription to a guarantee and endowment fund for carrying on the 
work mentioned in recommendation 13, to apportion the work of securing sub- 
scriptions to states or other definite geographical boundaries; to secure all things 
that may be necessary at an expenditure always within the limits of the funds 
available at the time of making the expenditure ; and to perform all acts necessary 
to establish and perpetuate an endowed institution for the teaching of osteopathy. 

“15. That the Board of Trustees appropriate a sum not to exceed $500 for the 
use of the Board of Regents in doing whatever may be necessary to carry on its 
work before other funds become available.” 

These recommendations met with instant and enthusiastic acceptance and the 
spontaneity with which Dr. Loudon’s nucleus for an endowment fund was added 
to in that meeting showed that that was what the members were waiting for. 

The language of the recommendations seems clear and explicit, and the mean- 
ing would seem to be unmistakable. The Board of Regents are instructed to 
establish a post-graduate college of osteopathy for two specific objects: 

First, to teach such things relating to the science and practice of osteopathy 
as are not taught in existing colleges. “Existing colleges” as here used would 
mean all colleges which take beginning students and give them the regulation 
three-year course. The post-graduate college would take only these graduates 
and give them advanced work. No beginning students will be received by it, so 
long at least, as the regular colleges maintain a reasonable standard of efficiency. 

Second, to do research work. 

As to the second there is no difference of opinion. All agree as to the need 
for such work, and that there being no direct financial return to the worker in 
this line, it must be done in an endowed institution. 

The first seems to be a stumbling block to some. It has been objected that 
this will be a competitor with present colleges. One or two journals are open 
to the suspicion of not being wholly disinterested in expressing that view, and 
that they may not be averse to discrediting the A. O. A., and to that extent the 
~ value of their opinions would be discounted. But there may be those in the pro- 
fession whose minds are not entirely clear on this point simply from lack of op- 
portunity to become fully informed in the matter. To such, what has been said 
above should be conclusive as to the question of new students. But it may be 
urged with apparent show of reason, that the present colleges are giving post- 
graduate courses, and this college will be their competitor in that respect. A 
little analysis of the situation will, however, dispel that fear. What is a present 
post-graduate course? It is simply the third year of the three-year course. There 
are some thousands of two year people who can profit, and are profiting by going 
back for this third year. After they get that they are then properly qualified to 
enter and get the full benefit of the post-graduate college. 

But more than this. We are not left to the argument of reasonableness in 
this matter. The organic law of the new institution is to provide definitely for 
co-operation between it and the other colleges, whereby under certain conditions 
a student may, on completion of certain required work, receive degrees from both 
the regular college and the post-graduate college. That would be rather one-sided 
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competition, where a student could attend his entire course in the regular college, 
pay to it all his tuition money, and still receive degrees from both. The whole 
end and aim of this movement, so far as it relates to existing colleges, is just the 
opposite of competition. 

One private letter urges that in this movement we are disloyal to our alma 
mater, that if we have any money for endowment it should go to the present col- 
leges. A moment’s reflection would show that this would fail to accomplish the 
desired object. If the contributions were divided among the various colleges there 
would not be enough in any one place to make a practical endowment anywhere, 
and the result would be a frittering away of money, time, and effort, with at 
best, only spasmodic results. Nor would it be practicable to make any one of 
the present colleges the beneficiary of this movement. The only way that could 
be done would be to take it over and convert it into our post-graduate institution, 
our present schools then numbering one less. But a definite and insurmountable 
difficulty arises here. We couldn’t endow any of the present colleges if we wanted 
to because of the way they are organized. The most, if not all, of them are stock 
companies. “Endowment” and “capital stock” are mutually exclusive business 
conditions. Where one is the other cannot be. If we took over one of these col- 
leges the present charter would have to be surrendered and the old management 
go out of business and disband, simply selling its physical property, land, build- 
ings, and equipment to the new institution. There would be no other legal method 
possible, and nothing would be gained by such a procedure. 

A great deal of thought and care has been devoted to formulating plans for 
carrying out the instructions of the profession at Put-in-Bay in such a way as to 
accomplish the result in a way beneficial to the science, the profession, and to the 
other colleges. The Board of Regents have worked out a plan, safeguarding at 
every point the legal questions involved, under competent legal advice, and this 
plan has been in the hands of the Trustees of the A. QO. A. for some time, sub- 
jected to most careful and painstaking scrutiny at every point. When they have 
it in shape to approve and present to the profession, the members will find that 
their fears are groundless and their objections pointless. 

Osteopathy has made some prodigious strides in the past. There have been 
many epoch making events in its history, but none freighted with greater import, 
or none promising more far-reaching results in good than is this for the advance 
and elevation of our educational work. 

1208 New England Building. 


The A. T. Still Post Graduate College of Osteopathy. 


We print below the by-laws which have been approved by the Trustees of the 
A. 0. A. for the government of the Post Graduate College, and which will doubt- 
less be adopted by the Trustees of said college when they meet to organize. The 
by-laws are preceded by a preamble which sets out the facts embedied in para- 
graph 13 of the last report of the Committee on Education and which is quoted by 
Dr. Hulett in his article appearing in this number of THE JourNAL. We omit the 
preamble because some details are mentioned therein which have not yet been 
carried out. 

The names of the osteopathic members of the Board of Trustees of the college 
were announced in THE JourNAL last month. Contrary to expectation we are 
unable to give the names of the lay members this month, as all have not yet been 
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chosen and the acceptances of some who have been selected have not yet been 
received. 
BY-LAWS. 


a name of this corporation shall be The A. T. Still Post Graduate College of Oste- 
opathy. 

2. The affairs of this corporation shall be under the direction and control of a Board of 
Trustees of American Osteopathic Association. Vacancies on the Board of Trustees shal! 
be osteopathic physicians and members in good standing of the organization known as the 
board, except as to the ex officio members. 

3. At the first election of trustees, five thereof shall be elected for one year, five for two 
years, five for three years, five for four years and five for five years. In each class of 
trustees composed of five persons to be chosen at the first election, at least three shall be 
osteopathic physicians. The twenty-five persons so chosen as trustees at the first election 
shall be recommended for election by the Board of Trustees of the American Osteopathic 
Association, and at each subsequent annual election five persons shall be elected as trustees 
to fill vacancies vaused by expiration of term, from a list of ten persons nominated by the 
Trustees of American Osteopathic Association. Vacancies on the Board of Trustees shall 
be filled by the board from the last list of nominations, until the next annual meeting of the 
beard, except as to the two ex officio members. 

The chairman of the Educational Committee and the Chairman of the Board of Regents 
of the American Osteopathic Association, for the time being shall be ex officio trustees of this 
corporation, and the regularly constituted incumbents of each of these offices shall at all 
times and in all respects act equally with the other trustees of this board. 

4. The Board of Trustees shall have entire control and management of the corporation; 
shall supervise the investment and care of its endowment funds and other property, and 
all expenditures as provided in the annual budget submitted for its approval by the council; 
grant degrees and diplomas on recommendation of the faculty; shall encourage and suitably 
provide for original investigation and study, and in general shall direct and govern the policy 
of the college in all its affairs. 

5. The Board of Trustees shall meet annually on such date as it may determine. At 
this meeting where shal! be presentéd by the chairman a report covering the work of the 
college, and a report by the treasurer showing all the financial operations in detail, to- 
gether with a full and detailed inventory of all the assets and property of the college. 
Copies of the said reports to be filed with the secretary of the American Osteopathic Asso- 
ciation. Special meetings of the Board of Trustees may be held, on call in writing, of five 
members of the Board of Trustees, or of the Council, a copy of such call to be sent tc 
each member of the Board of Trustees at least ten days prior to the date of such meeting. 

6. The trustees shall elect from their number a chairman, who shall preside at all meet- 
ings of the Board of Trustees and of the Finance Committee and perform the duties usually 
pertaining to that office. 

7. The trustees shall elect a secretary who shall keep full and accurate minutes of the 
proceedings of the Board of ‘Trustees, in books provided for that purpose. 

8. The trustees shall elect from their number a treasurer, who shall perform the duties 
usually devolving upon that office. The treasurer shall have custody of the funds of the 
college, which shall be kept in such bank or banks or other depositories, in the name of the 
college, as the Finance Committee shall designate. He shall keep an accurate account of the 
finances of the college in books to be specially provided for that purpose by the Board of 
Trustees, and hold the same open for examination by the Board of Trustees or any member 
thereof. The treasurer shall give a bond in such amount as may be determined by the 
Finance Committee. He shall render a full and particular statement of his accounts, 
accompanied by vouchers, at the annual meeting of the trustees, and shall render such other 
reports and at such other times as shall be required by the Board of Trustees, or the 
Finance Committee, or the Board of Trustees of the A. O. A. 

9. There shall be elected from the Board of Trustees three persons who, with the chair 
man and treasurer, shall constitute the Finance Committee, who shall hold office for one 
year and until their successors are elected and qualified, and said committee shall have 
the following powers and duties: 

To supervise and conduct the financial business of the college, subject only to the Board 
of Trustees. i 

To loan or invest the funds of the college, which sliall only be done by vote of the com- 
mittee in legal session. None of the funds of the college shall at any time be loaned to 
any one having authority or vote in the management of the affairs of this corporation, nor 
shall any investment thereof be made in which any such person shall have interest, directly 
or indirectly, unless at least four of the Finance Committe, not therein interested, shall at a 
regular or special meeting assembled authorize the same. 

Said committee shall appoint a secretary who shall keep full and accurate minutes of the 
proceedings thereof in books to be provided for that purpose, in which shall appear in detail 
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all loans and investments by them authorized to be made, which book of minutes shall be 
laid before and read at the regular and special meetings of the Board of Trustees. 

10. There shall be elected from the Board of Trustees each year seven persons who shal! 
constitute the council. The council shall have entire charge of all matters of detail in the 
management of the college, employ instructors and others necessary to carry on the work of 
the college and fix the amount of compensation to be paid therefor; shall provide build- 
ings, hospitals, sanatoriums, equipment and appliances, as circumstances may require and 
permit, suitable for these purposes; shall co-operate with the faculty in forming rules and 
regulations as to courses of study, granting of degrees and general conduct of the college. 
All such rules aud regulations shall from time to time, be submitted to the Board of Trus- 
tees for ratification. 

The council shall elect a secretary who shall perform the duties usually appertaining to 
that office. He shall keep full and accurate records of all the business of the council in 
books provided for that purpose. 

The council shall make a complete report of its work for the year to the Board of Trus 
tees at least thirty days before the annual meeting of the board 

11. The faculty shall consist of all those engaged in giving instruction and who shal} 
bear the title of “Professor,” one of whom, designated by the council, shall be president cf 
the faculty and of the college. The faculty shali co-operate with the council in formu- 
lating rules and regulations as to course of study, granting of degrees, and the general 
conduct of the college. 

12. The council may provide for what is known as affiliated schools. These affiliated 
schools to make a contract or agreement with this corporation whereby certain members of 
the Board of Trustees of this corporation become members of the Board of Trustees of the 
affiliated school. The faculty of this school to arrange with the faculty of the affiliated 
school as to courses of study, and the examinations to be prepared jointly by the faculties 
of both schools, and upon the completion of the course of study and passing of the exami- 
nations, the graduate to get a degree from this col!cge as weil as a degree from the affiliated 
school, the plan to be worked out somewhat similar to the plan governing the schools affiliated 
with the Chicago University. 

13. The council may provide for co-operating schools, fixing the courses of study so as 
to enable the person taking the course in the co-operating school to enter this college, with- 
out passing examinations, upon a somewhat similar plan to the Chicago University co-oper- 
ating schools. 

14. These by-laws may be amended by a two-thirds vote of all the members of the Board 
of Trustees at any annual meeting, provided that notice in writing, containing a copy of the 
proposed amendment, shall be sent to each member of the board at least three months 
prior to the date of the meeting at which the proposed amendment shall be voted upon. 


Colorado Osteopathic Association. 


The ninth annual session of the Colorado Osteopathic Association was held at 221 
Charles block, Denver, Colo., Feb. 22 and 23. A large attendance with much good osteopathic 
enthusiasm made the meeting one of both interest and pleasure. Friday afternoon a paper 
was read by Dr. R. A. Ellis on Neurasthenia, its Etiology, Diagnosis and Treatment. It 
was followed by a discussion led by a case report by Dr. Warner. Nearly every good 
point was brought out, as every member had an opinion and was ready to express it. 

The evening session was given to a reception and musicale. About seventy of the mem- 
bers and their friends were present. The program was rendered by some of the best talent 
in the city. 

Refreshments were served during which short talks were given by members out of town. 

Saturday morning the business session was held. This included the reports of commit- 
tees, and the election of officers, Dr. Mary M. Keeler presiding. The following officers were 
elected for the ensuing year: President, B. D. Mason, 32 Charles block, Denver; first 
vice-president, Mary N. Keeler, Loveland; second vice-president, N. S. Johnson, Grand 
Junction; secretary, R. A. E!lis, 624 Empire building, Denver; treasurer, G. W. Perrin, 
524-5 Empire building, Denver. 

The afternoon session was given to clinic and legislative matters. There was a resolu- 
tion introduced and adopted that we work for a law providing for a separate board of 
osteopathic examiners. R. A. Secretary. 


Indianapolis Osteopathic Society. 


The Indianapolis Osteopathic Society, which was recently organized, will meet on the first 
Saturday evening of each month. The subject for April is Pneumonia. The meeting will 
be held in the office of Drs. Clark and Warner, Board of Trade building. 
Members of the Indiana Osteopathic Association will receive a cordial welcome to these 
meetings at all times. D. MoONICOLL, Secretary. 
M. EB. President. 
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Aprit 1, 1907. 


The Post Graduate College. 


We most earnestly commend to every member of the Association a careful 
reading of the by-laws for the government of the Post Graduate College, which, 
after much consideration, have been approved by the trustees of the A. O. A. 
In connection with the by-laws the statement of Dr. C. M. T. Hulett, chairman 
of the Board of Regents, should also be carefully read. We believe that an un- 
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biased study of these documents will remove any honest misapprehension of the 
purpose of the Post Graduate College. 

As will be seen, it is proposed that the Post Graduate College take up the work 
of education precisely where the other colleges leave it. Provision is made for 
articulating, or associating the other colleges with the new one in much the same 
manner as the public High schools of some States are articulated with the State 
Universities. With just as much reason could it be said that the Universities were 
competitors of the High schools as to say that the Post Graduate College is a 
competitor of existing colleges. 

It should be quite evident that the Post Graduate College can have no feeling 
of hostility toward the present colleges because it will be dependent upon them 
for students. As they prosper so will it flourish, The present colleges, when 
they look at the matter properly, can have no quarrel with the Post Graduate 
College for carrying on the good work they have begun. The elevation of oste- 
opathic educational standards which will come with the Post Graduate College 
will attract to our profession the brightest minds in the country. Those who want 
to be “whole doctors” will see that they can become such absolutely in osteopathic 
schools. The advent of such into the profession is bound to give osteopathy 
higher standing in the communities where they locate, and thus the demand for 
good osteopaths will increase. The Post Graduate College, as we understand it, 
will take no students except graduates of recognized colleges. The patronage, 
therefore, of these schools should increase. Looking at the question even from a 
selfish, or purely business standpoint, the present colleges, instead of putting 
stumbling blocks in the way of the Post Graduate College, should do everything 
in their power to further its success. The raising of educational standards will 
hurt neither the profession nor its schools. It was thought by many that the 
establishment of the three years’ course would injure the schools, but it has been 
demonstrated to the contrary. From many of the schools we have had reports 
that more men and women with college education are entering than ever befure. 
The resulting good of this to the profession has as yet had hardly time to be man- 
ifested, but there can be no doubt that time will amply demonstrate it. 

Some evidently believe that there is no field for a Post Graduate College, but 
we cannot shut our eyes to the fact that quite a number of osteopaths have gone 
from osteopathic colleges to medical colleges for surgery and what they consider 
a rounding out of their education. This has been more or less a reproach to us, 
and there should be no necessity, real or fancied, for such a condition of affairs 
a single day longer than it will take to get our own college in operation. There is 
no reason why, with the proper amount of money, we should not have an institu- 
tion that is the peer of any now in existence. When such an institution is estab- 
lished is it not plain to be seen that osteopathy will have a standing and dignity 
which it cannot otherwise attain. It will round out our educational system and 
remove the last argument against our full and complete recognition. . 

The question remains, is it feasible, can we raise the money? Unquestionably. 
All we need is enthusiasm in our own ranks. The research feature of the pro- 
posed college which is so much needed, should inspire every member of the pro- 
fession to contribute liberally to its support. If all the members of the A. O. A. 
were fired with the zeal for osteopathy that they ought to have, a million dollars 
could be raised in less than five years. Our friends are legion. The matter need 
only to be properly presented to them. Let us awake. What greater incentives to 
energy, zeal, enthusiasm has any profession? W know we have what the world 
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needs. Let us push on to the place to which we are entitled by the inherent worth 
of the science we love, and the profession we practice. 


Criticisms of Osteopathy. 


Every once in a while some one breaks into print in criticism of osteopathy. 
In those cases where the critic is apparently honest, and does not flagrantly tran- 
scend the proprieties in writing, it is no doubt a duty an osteopath owes to his 
profession to reply and correct any errors that may be made. On the other hand, 
there are instances where the ebullition, nearly always emanating from some 
medical doctor, is so far from the truth, so absurd, unfair and palpably prejudiced 
as to constitute its own refutation. A contribution of the latter kind appeared 
in the Brookline (Mass.) Chronicle for March 2, and would be unnoticed here 
but for the fact that it elicited a comment from the editor who gave it space. 

We will presume that the editor belongs to the class first mentioned; though 
it is apparent that he derives his knowledge from, and accepts as gospel, the 
statements of a certain class of medical doctors. He states that his correspondent 
“perhaps indulges in hyperbole to some extent,” but believes his position to be 
“essentially sound.” The editor believes that the general public discriminates 
“sharply between the scientific practitioner and the quack.” He states, however, 
that the osteopath does have “completely within his power some ignorant fanatics 
who pin their faith to his supposedly marvelous curative powers,” but that a major- 
ity of intelligent people go to him for treatment of some minor ailment, and not 
for a “disease that has reached a critical stage and demands the highest scientific 
skill of the age.” He thinks a little more judgment will prevent people from 
“allowing any new fangled doctor to tamper with them save with the knowledge 
and consent of their regular physician.” 

Now, why does this editor think that osteopaths should be restricted in their 
practice to minor ailments, that the “regular” is “scientific,” the osteopath a 
“quack,” and that the “regular” should sit in judgment as to when a “new fangled 
doctor” should “tamper” with a patient ? 

_ Aside from the fact that he must have imbibed his information on the subject 
from men of the stamp of his hyperbolical correspondent, we can think of but 
two reasons for his attitude. (1) He must assume that osteopaths are not as 
familiar with the human body in health and disease as are medical doctors. (2) 
He must assume that the use of drugs in the treatment of disease is more potent 
than osteopathic therapeutics. 

Both of these assumptions beg the whole question at issue. In regard to the 
first assumption: Why should osteopaths be inferior to medical men in their 
knowledge of disease? It would hardly be assumed that, taken as a class, they are 
of a lower order of intelligence. The time spent by osteopaths in osteopathic 
schools, computed by months, equals that spent by medical men in medical 
schools. Counting out the time devoted to the study of materia medica in med- 
ical schools we are of the opinion that the advantage would be with the osteopaths. 
We believe that the average time spent in schools by the osteopaths now in prac- 
tice will equal the average time spent in school by the medical men now in practice. 
The osteopathic schools will compare favorably in equipment and ability of pro- 
fessors with medical schools, and will surpass them in earnestness, interest and 
enthusiasm of their students. Aside from materia medica the studies taught are 
practically the same in both schools, with the exception of theory and practice, 
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and therapeutics. In these subjects each school teaches according to its own 
theories. 

In regard to the second assumption, this editor exhibits a sublime faith in drugs 
that is possessed only by the very young and inexperienced in the medical pro- 
fession. On this point Dr. S. Weir Mitchell, of Philadelphia, a recognized author- 
ity in his profession, has this to say in his little work on “Doctor and Patient :” 

“There are those of my profession who have a credulity about the action of 
drugs, a belief in their supreme control and exactness of effect which amounts to 
superstition, and fills many of us with amazement.” It seems there are some lay- 
men who are also thus credulous and superstitious about drugs. 

The editor of the Brookline Chronicle apparently does not know that a ma- 
jority of people are vet content to be treated with drugs for minor ailments, and 
that it is only when their disease reaches a critical stage that they go to an oste- 
opath. As a matter of fact, a large per cent. of the practice of all osteopaths is 
in the so-called incurable cases in which medicines had failed to give relief, and 
that to their success in dealing with such cases is due the growth of osteopathy, 
which has been but little short of marvelous. It is true that the osteopath is 
being more often called in cases of minor ailments because people are learning, 
as some one has expressed it, that the forces which will subdue a conflagration will 
avail to check an incipient blaze. It is idle to call people who believe in osteopathy 
“ignorant fanatics.” The facts are, that they are people who think for themselves 
rather than blind worshipers of tradition. 

It is a question whether or not much that is printed in criticism of osteopathy 
is deserving of notice. It would seem scarcely necessary to point out that hyper- 
bole is not argument; calling an adversary a “quack” proves nothing; flings at 
those with whom one does not agree, as “new fangled doctors,” reference to their 
treatment as “tampering” and the classification of their patients as “ignorant 
fanatics” do not touch the real question at issue. The questions which thinking 
people are supposed to be interested in are: Does osteopathy rest upon a scientific 
basis ; are its practitioners properly equipped to treat the physical ills of humanity; 
do they secure results equal, or superior to the practitioners of other systems of 
therapeutics? These questions, when advanced by honest critics, it might be well 
to discuss. 

For the benefit of those who are, as Dr. Mitchell expresses it, credulous and 
superstitious about the exactness of the action of drugs, we quote a medical man 
whose fame as a physician and teacher was acquired by a long life devoted largely 
to the practice of medicine, and thirty-five years’ service as professor of anatomy 
and physiology in Harvard Medical College. Dr. Oliver Wendell Holmes long 
ago said: 

“What is the honest truth about the medical art? By far the largest number 
of diseases which physicians are called to treat will get well at any rate, even in 
spite of reasonably bad treatment. Of the other fraction, a certain number will in- 
evitably die, whatever is done; there remains a small margin of cases where the life 
of the patient depends on the skill of the physician. Drugs now and then save life; 
they often shorten disease and remove symptoms; but they are second in impor- 
tance to food, air, temperature, and the other hygienic influences. That was a 
shrewd trick of Alexander’s physician on the occasion of his attack after bathing. 
He asked three days to prepare his medicine. Time is the great physician as well 
as the great consoler. Sensible men in all ages have trusted most to nature.” 

Nor will it do to say that there has been, since the days of Holmes, any great 
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advance in medical therapeutics, for, so far at least as the use of drugs for the 
cure of disease is concerned, there has been none. It is a well known fact that 
eminent medical men of the present day, iike Dr. Osler, advocate practically no 
internal medication. At the last meeting of the American Medical Association 
Dr. Woods Hutchison is reported to have said: “The United States pharma- 
‘ copeeia is a relic of medieval barbarism, and is crowded with things which belong 
with the stuffed alligator.” 


The Norfolk Meeting. 

“When you see one exposition you have seen them all” is an expression some- 
times heard that is not applicable to the Jamestown Exposition. There will be 
features in connection with it that are absolutely unique. The maritime and 
naval displays will be well worth a trip to Norfolk to see. 

Aside from the splendid program. which will appeal to every progressive osteo- 
path, the other attractions will draw a great crowd to our next annual gathering. 
A majority of the profession live inland, and many of them will avail themselves 
of the opportunity which the site of our meeting affords, to breathe salt air for 
a week, and to enjoy the boating and surf bathing which can be had there. 

The Exposition management has designated Thursday, August, 29, as “Oste- 
opathy Day,” and it will be observed accordingly. 

The sessions will be held in the forenoons, the rest of the time being given up 
to pleasure and recreation. 

Remember the dates, August 26 to 30. 


The Program For the Norfolk Meeting. 


The program, in outline, for the Norfolk meeting, appears on another page of 
this number of THe Journat. The names of authors of papers, demonstrators 
and clinicians are not all given, as yet, but every effort is being made to secure 
the most capable and experienced men and women in the profession, and their 
names will be added from time to time as they are supplied. 

The program seems to us nearly ideal, inasmuch as it gives prominent place for 
what is new and valuable that has recently been brought to light through research 
and experiment; demonstrations are provided of the mechanical principles in- 
volved in, and the best methods of reduction of, various lesions; a great deal of 
time is given to clinics, of which we are assured there will be a great number of 
interesting cases. 

We give below excerpts from a letter from Dr. E. M. Downing, of York, Pa., 
which we believe pretty accurately voices the opinion of a majority as to what a 
program should be, in the particular he mentions. We feel that the Committee 
on Publication and President Ellis, who has given the matter much personal at- 
tention, are to be congratulated upon the program which so admirably meets the 
desires and needs of the profession. Dr. Downing writes as follows: 

I believe that I voice the wishes of a considerable proportion of the profession when I 
say that what we desire and what would be most profitable to us at the meeting, is actual 


demonstration on actual patients with actual ailments, of actual methods of reduction of 
actual lesions. * * * * 

To a good mechanic who is also a good student, a few years in the field will have sug- 
gested specific movements that are not laid down in any text-book, and the profession at 
large ought to have the benefit of his knowledge. One may have acquired particular dex- 
terity in reducing atlas, axis and other cervical lesions; another may have become almost 
a specialist in dorsal and costal lesions; the lumbar spine may be easy to somebody else, 
while pelvic and thigh subluxations are the things that yield to a fancy twist of the wrist of 
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some osteopath. Now, isn’t it our bounden duty to give to the rest any particularly appli- 
cable movement that we may have acquired. We all of us may get along all right with what 
we learned of mechanics at college, until some day we bump up against a case that we can’t 
budge. What then? Ii our skill is limited to a few routine movements for the correction 
of that particular lesion we shall fall down. But it would be easy if we only knew just 
how to get at it, and some other fellow could tell us how. I received a letter from '‘C. M. 
Turner Hulett along this line, in which he said in effect: “It is all very well to say that if 
you know your anatomy you will be able to reduce any lesion. This is true if a man is 
a natural mechanic, or if he has acquired a thorough knowledge of mechanics, but not 

You have had frequent experience, 2s I have, with patients who have been treated else- 
where. Don’t they almost always tell you how different it was Sometimes too light, some- 
times too severe, sometimes too short, sometimes too long. These things ought not to be. 
We can’t get away from the personal equation that gives us differing perspectives, but we 
ought to get a good deal nearer together on diagnosis and dosage. In fact, we must do thia 
if we are to make good our boast that ours is the only consistent and comprehensive system 
of etiology. How can we do it? Only by making this question of mechanics the leading, 
or at least a very prominent feature of our local and national gatherings. 

Even if mechanical principles should be given in all of our colleges the place it ought to 
have in the course, there are sure to come questions in the practice of every graduate which 
he must work out for himself. Far move than the drug doctor is the osteopath dependent on 
lis own ingenuity. He must work out his own salvation, and it may be in the acute crisis 
that he’ll do it “with fear and trembling.” There are occasions when text-books help precious 
little. Just what to do we may know, but how to best do it is at times a serious question 
that confronts not only the young graduate, but the older practitioner as well. 


The osteopaths of Philadelphia and Detroit are to be congratulated upon the 
steps they have taken to establish free dispensaries, where the dependent poor of 
their cities may receive osteopathic treatment. This is a movement that might 
well be extended to other cities. Not only is it a duty which osteopaths owe to 
humanity but it is a step that will do much teward bringing our science into favor- 
able notice. 


So far as we have heard from members of the profession in California they 
seem pleased with their new law, reference to which was made in the March 
JouRNAL. The board of examiners now consists of five allopaths, two osteopaths, 
two homeopaths and two eclectics, no school having a majority. As one corres- 
pondent expresses it: “We are recognized on an educational basis as equals.” 


The question of “professional charges,” like the poor, we have always with us. 
In this issue the subject is discussed in vigorous style hy Dr. H. W. Glascock. We 
believe the profession will be profited by giving serious consideration to the ideas 
advanced by him. 


Owing to sickness in the family of Dr.. Ashmore, editor of case reports, work 
on this publication has been delayed. She has not neglected answering letters and 
sending out blanks, and hopes before long to get series VI. from the press. 


We are informed by the publisher, Dr. R. E. Hamilton, Kirksville, Mo., that the 
General Directory (formerly called year book), will be mailed about April*1. 
Every member of the A. O. A. will receive a copy. 


We acknowledge the receipt of a copy of the year book of the Texas Osteopathic 
Association, sent by Dr. R. R. Norwood, secretary. 


Tennessee Osteopaths to Meet May 11. 

The meeting of the Tennessee Osteopathic Association, which was to have been held 
on March 16, was postponed until May 11. The meeting will be held in Jackson and every 
member is urged to be present. 
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Outline of Program of Annual Meeting, A. O. A. 
Norfolk, Aug. 26-30, 1907. 
MONDAY—MORNING SESSION. 
9 :30—-Call to order and invocation. 
Address by Mr. Sexton, Director of Congresses. 
Remarks by the president. 
Regular order of business. 
11 :30—1 :00—Clinics and Demonstrations of Technic. 
Afternoon—Visit Exposition. 
TUESDAY—MORNING SESSION. 
9 :00—President’s address. 
9 :30—12 :00—Section in Research. 
12 :00—1 :00—Clinics and Demonstrations of Technic. 


AFTERNOON. 
I. 
2:00—Section in Physical Diagnosis. 
Heart. 
Lungs. 
Abdomen. 


Nervous Diseases. 
Il. 
Section in Laboratory Diagnosis. 
Examination of Blood. 
Examination of Sputum. 
Examination of Feces. 
Examination of Stomach Contents. 
Visit to Old Point Comfort. 
Evening—Alumni Dinner and Class Meetings. 
WEDNESDAY—MORNING SESSION. 
2 :00—Report of Treasurer. 
Report of Trustees, inc!uding reports of standing committees. 
2 Report of Sub-Committee on Endowment. 
11 :30—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON. 


2:00—Section on Diseases of Rectum, Bladder and Prostate. 
Visit to Virginia Beach. 
EVENING. 
Grand Ball. 
THURSDAY—MORNING SESSION. 

9 :00—-Regular order. Election of Officers. 

10 :30—Section in Gynecology. 
10 :30—Section in Eye, Ear, Nose and Throat. 

12 :00—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON. 


Section in Special Osteopathic Diagnosis and Treatment. 
(a) Neuritis. 
(b) Chorea. 
(c) Epilepsy. 
(d) Intestinal Diseases. 
Trip up James River to site of Old Jamestown. 
FRIDAY-—MORNING SESSION. 
9 :00—Unfinished Business. 
9 :30—Section in Obstetrics. 
12 :00—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON. 


Visit to Newport News Shipbuilding Yards. 


LEGISLATIVE NEWS. 


We are unable to record an unbroken series of victories for osteopathy in legislative 
contests this year, though some distinct gains have been made. In three states, Idaho, 
Nerth Carolina and South Dakota bills providing for osteopathic examining boards, and 
otherwise similar to the bill approved by the A. O. A., have become laws. In Idaho and 
North Carolina there were no laws respecting the practice of osteopathy. In South Dakota 
the new act replaces a registration law. 
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In Maine the osteopathic bill died in committee as did also a medical bill that was de- 
signed to prevent tke use of the title “doctor” by osteopaths. 

The osteopaths of Washington failed to secure an independent board, and also failed 
to secure a member on the joint board. 

B- —— the osteopathic bill was defeated in the Senate on third reading by a vote 
of 10 to 18. 

The following from Dr. J. L. Holloway, Dallas, under date of March 15 contains the 
latest news we have from Texas: 

“The joint board bill passed legislature day before yesterday. It provides that the gov- 
ernor appoint 11 members—no school to have majority—from lists of 10 each furnished by 
state associations. Some doubt that we sha!l get representation, and I am not certain. 
Hope to send you bill soon. It is not at all what we want and its ambiguity may cut 
us all out, unless we take their examination.” 

The osteopaths of Illinois are united in their support of a bill that provides for a 
separate board of examiners, gives them the right to sign birth and death certificates, 
makes all public health laws applicable to osteopaths, provides that all who advertise as 
csteopaths or take the examination, must be graduates of recognized osteopathic colleges, 
and has a reciprocity clause. The prospects for success are favorable but the M. D.’s are 
opposing the measure with their usual vigor. 

There has been a hard fight in Pennsylvania and at this time it is impossible to tell 
what the owitcome will be. It seems probab!'e that the osteopathic o and the bill favored 
by the M. D.’s will both fail of passage. 

In New Jersey a compromise has been proposed which is far hie acceptable and which 
the osteopaths refuse to consider. 

We have no direct information from New York. From newspaper clippings it appears 
that a compromise has been agreed upon whereby osteopaths now in practice there who can 
show that they are graduates of osteopathic colleges and have attended two years, will be 
recognized. They will not be permitted to prescribe medicines or practice major surgery. 
After 1910 osteopaths before being permitted to begin practice must secure certificates 
from the regents. As before stated we have no definite information that this compromise 
has been agreed upon. 


The New Law in Oregon. 

The bill passed by the Oregon legis!ature on Feb. 22 provides for one osteopath on the 
existing medical board, which is composed of three regulars, one homeopath and one eclectic. 

By its terms, any person holding a diploma from an established school of osteopathy, 
recognized as of good standing by the Oregon Osteopathic Association and wherein the 
course of study comprises a term of at least twenty months, or four terms of five months 
each, shall be granted examination. Fee, ten dollars. 

Those in the state at the time of passage of the act, graduates of “any such school,” as 
aforesaid, are to be licensed without examination. Venalties for practice of osteopathy 
without a license are fifty to one hundred dollars or ten to ninety days imprisonment, or 
both. The use of drugs or minor surgery is forbidden. ‘The member on the board is to 
be appointed by the governor from a number of not less than three recommended by the 
state association. ‘The bill will become a law ninety days after passage, at which time the 
appointment will be made. 

The A. O. A. bill with slight modifications was introduced by our people and great in- 
fluence was brought to bear on legislators by energetic and concerted effort all over the 
state. The effect was marvelous. The press characterized our lobby as both visible and in- 
visible, the latter referring to the deluge of letters and telegrams and pronounced it the 
best organized with one exception of any in the state. Nevertheless, despite our vigorous 
pretest, the senate referred the bill to the committee on medicine and pharmacy, in deference 
to their expressed desire to entertain it and prove their boasted sincerity. 

The committee held it an unsconscicnab!e period till forced to a joint hearing with com- 
mittee on Health and Public Morals of the house. This hearing was a sort of inquisition, 
in which it was attempted to wring admissions that our college curricula, excepting 
therapeutics, are identical with those of medical schools, and, therefore, that joint exami 
nation is feasible and just, all of which procedure was in line with a certain resolution 
passed unanimously by our city and county medical associations a few weeks before, to- 
wit: “That the present law be amended so as to read that osteopaths will not have to pass 
examination upon materia medica.” Such sudden magnanimity was as startling as porten- 
tous, and had its sequel in a substitute bill which was promptly recommended for pas- 
sage and our own bill was reported unfavorably as expected. 

The substitute was plainly unconstitutional and we had the satisfaction of compelling 2 
scramble for amendment. Realizing our own bil! was irretrievably lost we withdrew ob- 
jection to the amended substitute which passed the day before adjournment. 

“Father” Teall sustained his reputation for resourcefulness and incisiveness at critical 
moments in the hearing and re-proved his adeptness at retort and repartee. 

With a legislature converted into eagerness to legalize us, and with our adversary concil- 
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iatory, pleading anxiety to give us equality in common with other practitioners, the whole 
fight quickly waged about the question whether or not we were entitled to more than had 
been accorded homeopathy and eclecticism. 

Those fully cognizant of the situation are insistent that so long as Oregon is the home 
of a certain very vigilant vice-president of the A. M. A., the author of the above resolution, 
who was shrewd enough to appreciate our strength and realize that a complete osteopathic 
victory was inevitable if concession was not made, the creation of an independent board 
is an impossibility. 

The present law, save separateness and independence, grants all that the most exacting 
could demand; and it is notable that the public considers our victory greater than we 
sought and believes that osteopathy has been signally exalted and dignified. 

Portland, Oregon. Ottis AKIN. 


After Chiropractors in Montana. 


The Montana csteopaths are making a determined effort to drive all fake osteopaths, and 
especially chiropractors, out of the State. On February 6, the first victory was won io 
Butte by the conviction of “Dr.” Wm. Metzger, chiropractor in Justice Roades’ court for 
practicing osteopathy without a license, a fine of $50 was imposed. The case was appealed. 
While we felt reasonably sure of securing a conviction in the higher court, the law was a’ 
little weak, so rather than have a long drawn out fight over a technical point it was 
thought best to amend the law. Our law, like a good many others failed to state what 
evidence should be deemed sufficient to secure a conviction. It simply stated that anyone 
should be deemed guilty of practicing osteopathy without a license who had failed to secure 
a certificate from the board or who used the title, “Doctor of Osteopathy,” “Osteopathic 
Physician,” etc., or the letters, “D. O.,” etc.; but made no provision for those who prac- 
ticed osteopathy in form (like the chiropractors) but did not use the title. So we had an 
amendment to our law introduced which increased the fine and in addition to the provisions 
of the original law provided that anyone should be considered practicing osteopathy who 


“(b) Profess publicly to, or who shall, either in his own behalf, in his own name, or in his 
trade name, or in behalf of any other person, corporation, association, partnership, either 
as manager, bookkeeper, practitioner, or agent, treat, cure, alleviate, or relieve any ail- 
ment or disease of either mind or body, or cure or relieve any fracture or misplacement or 
abnormal condition, or bodily injury or deformity, by any treatment or manipulation or 
method of manipulating a human body or any of its limbs, muscles or parts by the use of the 
hands, or mechanical appliances in an effort or attempt to relieve any pressure, obstruc- 
tion, misplacement, or defect, in any bone, muscle, ligament, nerve, vessel, organ or part of 
the body, after having received, or with the intent or expectation of receiving therefor 
either directly or indirectly any bonus, gift or compensation whatsoever, provided, however, 
that nothing in this section shall be construed to restrict or restrain any legally licensed 
physician or surgeon in the practice of his profession.” 

If a chiropractor can get away from this he deserves to. To some the provisions may 
seem a little strong or too broad, but a number of attorneys were consulted and said they 
were of the opinion that the law could not be construed to include masseurs, ete. 

Our amendment, as above, was introduced, passed and has been signed by the governor, 
and is now a law. It remains to be seen what action the chiropractors will take. 

The medical profession have been making an especial effort to drive the medical fakes 
out of the state, and introduced and passed a bill that disposes of them, and some of them 
are bad ones. The best of feeling exists in this state between the medics and the osteo- 
paths, all working together to drive out the fakes. There were eight medical men in the 
legislature, but they were friendly to osteopathy, supporting our measure, and our friends 
supported theirs. They fought the osteopaths hard for several years, but realizing that we 
are here to stay and that no medical law can pass any legislature without the support of 
the friends of osteopathy, they have done the right thing—worked with us against the com- 
mon enemy—the fakirs. L. K. Cramp, 

16 Ousley Block, Butte, Mont. 


Western Pennsylvania Osteopaths. 

The Western Pennsylvania Osteopathic Society met at Hotel Henry, Pittsburg, the even- 
ing of February 16. A majority of the D. O.’s of the western section of the state were 
present. Fifty-one persons sat down at the banqueting table. Dr. Marion E. Clark, of 
Indianapolis, Ind., was the honor guest and spoke on “Pelvic Peritoneal Adhesions.’ He 
also conducted a clinic, several cases coming before the society. Afterward legislative mat- 
ters were discussed, a spirit of optimism prevailing as to the outcome of the present fight in 
Pennsylvania. Dr. Clark made the statement that he had never attended a state meeting 
that equalled this one and congratulated the D. O.’s of this section on having such a 
strong society. 

A meeting held in November by the same society at the same place, through an oversight 
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was not reported. Dr. McConnell, of Chicago, was present and spoke very interestingly on 
his researches in pathology. Officers were elected for the ensuing year as follows: 
President, Dr. Wm. Rohacek. Greensburg; vice-president, Dr. E. N. Hensen, Pittsburg; 
secretary, Dr. Robert H. Miller, Washington; treasurer, Dr. Lloyd S. Irwin, Washington. 
Program committee, Dr. Frank R. Heine, Dr. F. J. Marshall and Dr. Florence Brown 
Stafford, all of Pittsburg. 


Maine Osteopathic Association. 


The third annual meeting of the Maine Osteopathic Association was held at the office of 
Dr. G. H. Tuttle, Portland, February 23, 1907, where the following officers were elected: 
President, Dr. Lillian P. Wentworth, Augusta; vice-president, Dr. Florence A. Covey, Port- 
land; treasurer, Dr. George H. Tuttle, Portland; secretary, Dr. Mary W. Day, Portland, 
trustees, Dr. Viola D. Howe, Dr. D. Wendell Coburn and Dr. Sophronia T. Rosebrook. 

Dr. Ada A. Achorn, of Boston, was the guest of honor, and gave a very instructive ad- 
dress on “Bladder Troubles.”’ Several clinics were examined and discussed. 

The meeting closed with a banquet at which Dr. D. Wendell Coburn presided as toast- 
master. The following toasts were responded to: 


The Dr. Porter on the toast list is a homeopathic physician. - 


Change in Management of Philadelphia College of Osteopathy. 

At a recent meeting of the board of directors of the Philadelphia College and Infirmary 
of Osteopathy, Dr. Chas. J. Muttart was elected dean of the college to succeed Dr. Chas. 
W. McCurdy, who resigned from the deanship on account of failing health. 

Dr. Muttart is a graduate of the American School of Osteopathy and has been at the 
head of the department of anatomy at the Philadelphia College of Osteopathy since 1902. 
He was formerly president of the Philadelphia County Osteopathic Association and the 
Pennsylvania Osteopathic Hospital Association. He is now serving his second term as 
vice-president of the Pennsylvania State Osteopathic Association. 

Dr. Muttart is favorably known throughout the east and the P. C. I. O. is fortunate in 
securing the services of so able and popular a man. 

Dr. Chas. W. McCurdy, who has been an instructor for thirty-one years, was at one 
time dean of the University of Idaho. Dr. C. W. McCurdy is a loyal osteopath and for 
years has battled to the best of his ability for osteopathy and for the P. C. I. O. His 
friends regret that he is compelled to give up his life of activity in college work. 


Montana Osteopathic Examinations. 

The State Board of Osteopathic Examiners of Montana met in Helena on March 5 and 6, 
and the following took the examination and were licensed to practice osteopathy in Montana: 
Drs. Frederick J. and Mabel Eimert, Miles City; Dr. Eliza M. Carey, Red Lodge, and Dr. 
H. M. Stoel, Livingston. The board reorganized, electing the following officers: Dr. O. B. 
Prickett, Billings, president; Dr. C. W. Mahaffay, Helena, secretary; and Dr. L. K. Cramb, 
— treasurer. The next meeting of the board will be held in Helena, September 3, 4, 5, 
1907. 


Free Osteopathic Dispensary In Philadelphia. 


The alumni of the P. C. I. O. and the practitioners of Philadelphia, have organized 2 
free dispensary where osteopathy can be administered to the dependent sick of this city. 

This dispensary will be opened with quite an elaborate bazaar on March 14, 15 and 16. 
We have secured a fourteen room building at 1617 Fairmount avenue. 

The institution will be supported by contributions from the practitioners of this city. 
Financia! aid will be accepted from any source. 

The dispensary is governed by the following board: ‘ 

Apvisory Boarp—Hon. John MM. Vanderslice, president; Ira Spencer Frame, D. 0O., 
W. Nelson Daniels, D. O., J. Ivan Dufur, D. O., D. S. Brown Pennock, D. O., M. D., 
vice-president; Chas. J. Muttart, D, O., Chas. W. McCurdy, D. O., H. Alfred Leonard, 
D. O., Jose C. Howell, D. O. 

Boarp oF Directrors—Earle S. Willard, D. O., president; W. Nelson Daniels, D. O., 
vice-president ; Chas. Tyson Bryan, D. O., secretary; William A. Graves, D. O., treasurer ; 
Mason W. Pressly D. O., James F. Boylan, D. O., Burdsall F. Johnson, D. 

(Note—The advisory board are the board of trustees of the P. C. I. O.) 

CHARLES Tyson BRYAN, Secretary. 
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Death of Dr. Loudon’s Child. 

In their bereavement, announced in the following clipping from the Burlington (Vt.) Daily 
Free Press, for March 18, 1907, Dr. and Mrs. Loudon will have the sympathy of hosts of 
friends in the osteopathic profession : 

“Ralph Emerson, eldest child of Dr. and Mrs. G. E. Loudon, of 199 South Union street, 
died Saturday evening. The little fellow, who would have been four years of age in May, 
had always been frail and an autopsy, which was performed yesterday morning, showed 
pathological conditions which would have precluded his ever being well. The body will be 
taken on the 11:10 train this morning to Randolph for burial.” 


Dr. Whiting Known in European Scientific Circles. 

Mr. Baumgart, of Los Angeles, secretary of the Southern California Academy of Sciences, 
has just returned from a Puropean tour. In a public address in his city upon his visits to 
scientific institutions in Europe, he mentioned Dr. C. A. Whiting as being known by name 
ameng them because of the publication of some of his work in the laboratories of the Pacific 
College of Osteopathy. This is gratifying to the friends of Dr. Whiting and of osteopathy. 


In Memory of Mrs. Chas. L Severy. 

It is with a feeling of the deepest and tenderest sympathy that the members of the 
Detroit Osteopathic Society record the death of Floy E., beloved wife of our honored 
president, Dr. Char'es L. Severy. 

With Dr. Severy we sorrow in this hour of grief realizing that he has been bereft of a 
sustaining helpmate and that the loss is irreparable to him. 

We who so highly regard our fe!low practitioner, not only for a rare personal friend- 
ship, but for the dignified professional standing which is his, extend to him at this time 
our loving and heartfelt sympathy, and spread upon the minutes copy of this memorial. 

Davip MILLs, Vice-President. CarRRIE B. Taytor-STEWART, Secretary. 


In Memory of Dr. S. W. Hart. 


At the regular meeting of Central New York Osteopathie Society, held at the office of 
Dr. A. G. French, Syracuse, N. Y., the following resolutions of condolence were unani- 
mously adopted: 

Whereas, We learn of the death of Dr. Sylvester W. Hart, late president of the New 
York Osteopathic Society, in which body he rendered most faithful and acceptab‘e service, 
and, whereas, the society is deprived of an efficient and zealous co-worker, 

Be it resolved, That out of respect to the memory of the deceased, we herewith express 
our sorrow at the loss, and extend to the bereaved family our sincere sympathy. 

Be it resolved, That these resolutions be spread upon the minutes of this society and that 
the secretary be instructed to send a copy of these resolutions to the family of the 
deceased and to the state society. M. E. LAWRENCE, 

Ciara P. BEALL, 
Geo. W. MITCHELL, 
Committee. 


PERSONALS. 


Born, on Feb. 15., to Dr. and Mrs. H. D. Morris, Boise, Idaho, a daughter. 

Born, on March 9, to Dr. and Mrs. J. H. Wilkens, McMinnville, Oregon, a daughter. 

Dr. Geo. 'T. Monroe, Warsaw, N. Y., and Mrs. Addie Pharis Duncan were married on 
March 7, at Silver Springs, N. Y. 

Dr. E. W. Sackett, of Springfield, Ohio, is again in the practice after having spent the 
greater portion of the winter recuperating in Florida. 

Secretary Chi'es is now in Louisa, Virginia, recuperating from his recent illness. He 
is gaining rapidly and expects to be back at work by April 1. 

Dr. Franklin Fiske, late of Portage, Wis., is now on the faculty of the American School 
of Osteopathy at Kirksville, Mo. He teaches chemistry and physiology. 

Dr. L. K. Cramb. Butte, Montana, was appointed March 4, by Governor Toole, a mem- 
her of the Board of Osteopathic Examiners to fill the vacancy caused by the resignation 
of Dr. S. A. Kennedy. 

Dr. A. G. Hildreth is still in charge of the sanitarium in St. Louis. His vacation wil! 
begin on May 1, when he will be succeeded by Dr. Dobson. Dr. Hi!dreth will take the 
world easy this summer. 

Mrs. W. D. Willard, an account of whose injuries from burning appeared in the March 
JOURNAL, is still in the hospital where it is feared she will have to remain for several 
weeks. Some of the burns are completely healed, but it is thought possible that skin 
grafting will have to be resorted to before some of the deeper injuries wi!l heal. 


